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Bellevue Hospital Medical College, City of New York. Session for 1863-4. 
Tur Trustees and Faculty announce with much gratification the renewed 


{ l evidence of success afforded by the session of 1862-8 8. The experience of 
two sessions has furnished ample proof of the iny« rta ince of the new movement in behalf of medical education inaugurated | ry this College. 


i 
FACULTY. 
ISAAC E. TAYLOR, M.D., President TIMOTHY CHILDS, M.D. 
AUSTIN FLINT, Jn., M.D., Secretary Anatomy. 
JAMES R. WOOD, M.D., Prof. of Operative Surgery and Surg. Pathology. AUSTIN FLINT, M.D., Prof, of the Principles and Practice of Medicine. 
FRANK H. HAMILTON, M.D., Professor of Military Surgery, Fractures Rk. OGDEN DOREMUS, M D., Professor of Chemistry and Toxicology. 
and Dislocations. AUSTIN FLINT, Jxr., M. 1., Prof. of Physiology and Microscopic al Anat, 
Li WIs A. SAYRE, M.D., Professor of Orthopedic Surgery, HENRY Db. NOYES, M.D., Demonstrator of Anatomy. 
ALEXANDER B. MOTT, M.D., Professor of Surgical Anatomy, | N. Rk. MOSELEY, MD., Prosector to Chair of Surgical Anatomy. 
STEPHENSMITIL, M.D, Professor of the Principles of Surgery, | SYLVESTER TEATS, M.D., Prosector to Chair of Operative Surgery and 
ISAAC BE. TAYLOR, M.D. Surgical Pathology. 


GEORGE T. ELLIOT, M.D., ( Professe “5 sc tetries and the Disease | 4 “Ww” WILKINSON, M.D., Assist to Chair of Chemistry and Toxicology. 
B. FORDYCE BALKER, M.D., of Women and Children. | ARTHUR A. SHIVERICK, M.D., Assistant to Chair of Principles and 
BENJAMIN W. McCREADY, M.D., Prof. of Mat. Med. and Thera. | Practice of Medicine. 

The Prrviminany Tee will commence on Wednesday, Sept. 16, 1568, and continue to the beginning of the regular term, viz. for four weeks. 
Instruction during this term will consist of didactic courses on-special subjects of interest and practical importance, together with daily clinical 
lectures. The college lectures during this term are given exclusively by members of the Faculty. Attendance during this term is not required, but 
students are earnestly solicited to attend ; it being designed to make this term not merely a nominal, but an actual extension of the period of instruction. 
The Reeviar Trem will commence on Wednesday, Oct. 14, 1863, and end early in March, 1864, 

During the whole of the session the stadent will have the opportunity of attending at least two clinical hospital lectures daily. In addition to these. 
four didactic lectures are given on eve ry wee keday « -_ pt Saturday, in the college building within the hospital grounds. The didactic lectures are so 
arranged as not to interfere with hospital attendance. Ample time is allowed for accompanying the visiting Physicians, Surgeons, and Obstetricians of 
the hospital, attending clinical Noten s, Witnessing Surgical and Obstetrical operations, autopsies, etc., without compromising any of the courses of 
didactic instruction, the latter being as complete in this in stitution as in colleges not connected with hospitals. Clinical and demonstrative teaching 
constituting the great feature of this College. the arrangements are such as to render the immense resources of the hospitals available to the fullest extent, 

All the lectures in this College are given either in the hospital or in the College building within the hospital grounds. 

The Bellevue hospital receives annua ily from ten to twelve thousand patients, The annual number of births in the hospital is about five hundred, 
The Blackwell's Island Hospital contains usually about one thousand patients, a large proportion being affected with chronic diseases. This hospital 
contains always several hundred cases of syphilis. In addition to the vast field of clinical instruction afforded by these hospitals, the student may avail 
himself of the! other institutions under the government of the Commissioners of Public Charities and Correetion, together with the varied resvurces 
for practical instrnetion contained in the great Metropolis 

‘Lhe facilities for the study of Practical Anatomy are unlimited, Anatomical material is supplied free of expense. 

The fees for tickets to all the lectures, during the Preliminary and Regular Terms, amount to $105; tickets for one or any number of the seven 
departments of instruction may be taken out separately. The Matriculation fee is #5. ‘The Demonstrator’s ticket is $5. Graduation fee is $30. No 
other fees are required. The hospital ticket is gratuitous, after Matriculation. Students who have attended two full courses in other accredited* 
schools, receive all the tickets for $50, exclusive of the Matriculation fee. Students who have attended two full courses in this College, or after one full 
course in this College, having previously attended a full course in some other accredited school, will be required to matriculate only. Graduates of 
other accredited schools, after three years, are required to matriculate only; prior te three years, they receive a general ticket for #50. 

Payment of fees is required in all eases, and tickets must be taken out at the commencement of the session. ‘There is no exception to this rule. 

"Twe nty- two resident Physicians and Surgeons are appointed annually, after an examination and recommendation by the Medical Board of the Hospi- 
tal. They re ceive a salary suffici ient for their support. 

Comfortable board and lodging may be obtained for from $3.50 to 3 6 ver week. 


Stride nis on arriving in the city are requested to report at once sellevue Hospital, situated on the East River, between 26th and 28th streets, and 
inquire for the Janitor, Mr. Edwin A. Ware, who will take pains to aid them in securing comfortable accommodations, without delay. 


‘or circulars of the College, giving fuller information, ete., address the Secretary of the Faculty, Professor Austin Flint, Jr., Gramerey Park House, 
1s 
Wew York. 


; Professur of Descriptive and Comparative 


* Eclectic and Homeopathic Schools are not accredited, 
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The Session for 63-64 will begin on Monday, October 19, and will be 
Corner of Twenty third Street and Fourth Ave., New York. | continued until the Ist of March. 





Session of 1863-4. FACULTY OF MEDICINE. 

" = . A , tf ISAAC FERRIS, D_D., LL.D., Chancellor of the University. 
EDWARD DELAFIELD, M.D., President, and Professor Emeritus of | VALENTINE MOTT, M.D., LL.D. Emeritus Professor of Surgery and 

Obstetrics. aimee Surgical Anatomy, and Ex-President of the Faculty. 

AL X a eins RH. STEVENS, M.D., LL.D., Professor Emeritus of Clini- | MARTYN PAINE, M.D., LL.D., Professor of Materia Medica and Thera- 
eal Surg : 
— . pf R ator 
nie Foti Y, M.D., LL.D., Professor Emeritus of Chemistry and | GUNNING $8. BEDFORD, M.D., Professor of Obstetrics, the Diseases of 
es 7 P - Women and Children, and ¢ lin ieal Midwifery. 
JOSEP it MATHER SMITH, M.D., Professor of Materia Medica and Cli- | JOUN W. DRAPER, M.D., LL.D., Professor of Chemistry and Phy sio- 

i nical Me die ine. ‘ ‘ logy. President of the Faculty. 

ROBERT WATTS, M_D., Professor of Anatomy. |) ALFRED C, POST, M.D., Professor of the Principles and Operations of 
WILLARD \ ARK K _ })., Professor of the Principles and Practice of Surgery, with, Military Surgery and Hygiene. 

Surgery and Surgical Anatomy. WILLIAM H. VAN -BOREN, M. D., Prof r of General and Descrip- 
CHANDLER k. GILMAN, M D., Professor of Obstetrics, the Diseases of Son teuieanie ofessor of Ge " € I 

Women and Children, and Medical Jurisprudence JOHN T, METCALF E, M.D., Professor of the Institutes and Practice of 
AL ONZO C L ARK, M.D., Professor of Pathology and Practical Medicine Medicine. 
es . DALTON, Jx., M.D., Professor of Physiology and Microscopic WILLIAM R. DONAGHE, M.D., Demonstrator of Anatomy. 
a i . : ; Besides daily Lectures on the foregoing subjects, there will be five 
SAMUEL ST. JOHN, M,D., Professor of Chemistry. Cliniques, weekly, on Medicine, Surgery, and Obstetrics. 

PHOS, M. MAKKOE, M.D., Adjunct Professor of Sargery. The Dissecting-Room, which is refitted and abundantly lighted with gas 
W 7 LIAM DETMOLD, M.D., Professor of Military Surgery and Hygiene. | js open from 5 o'clock a M., to 10 o'clock Pim 

T. G. THOMAS, M_D., Adjunct Professor of Obstetries. Fees for a full Course of Lectures, $105; Matriculation Fee, #5; Gradua- 
HE: NR Y B. SANDS, M. D., Demonstrator of Anatomy. e tion fee, $40; Demonstrator’s fee, #5. 

The Preliminary Term for the Session of 1863-4 will commence on | ..*s* The usual Spring, Summer, and Autumn Course will begin on 
MONDAY, SEPTEMBER 21st, and continue four weeks, until the open- | Monday, March 23, and will be continued till the Winter Session com- 
ing of the Regular Term in October, | mences. This course is free to those who attend the Winter Session ; 

The Regular Term will commence on MONDAY, 01 TOBER 19th, and | Others pay $36. 
continue until the second Thursday of March following. 

Fees for a Full Course of Lectures, $105; Matriculation, $5; Gradua- 


tion, $30. 
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Pr esident of the Faculty. 
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Students iNew Ys ollege hs admitted to all the Clinical Instruction z * - . HINTS O3 
given in the New York and Bellevue Hospitals on the same basis as here- 4 = u . 

tofore. At the New York Hospital, Drs. Smith, Parker, Markoe, and H ALTE I N ARMI ES. 
Sands, and — ri ue Hospital, Drs. Parker, Clark, and Thomas, are For the Use of Volunteer Officers. 
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Original Leetures, 


DISEASES OF THE RESPIRATORY ORGANS 
IN CHILDREN. 

LEING A COURSE OF LECTURES PREPARED FOR DELIVERY DURING THE SPRING 
SESSION OF 1562 LN THE COLLEGE OF PHYSICIANS AND SURGEONS, N. Y. 
BY THE LATE 
C. VAN ALEN ANDERSON, M_D., 

PILYSICIAN TO CHILDREN’S DEPARTMENT, DEMILT DISPENSARY, WN, Y. 
LECTURE VIL—PART III. 
BRONCHITIS. — PNEUMONIA. 

Uron anscultation we find that pneumonia is manifested 
in the child by a subcrepitant rale, by bronchial breathing, 
by bronchophony, and by dulness on percussion. The true 
small erepitation which is heard in the pueumonia of the 
grown person does not occur in infancy and childhood, 
except when the patient takes an unusually long inspira- 
tion, When the air enters the pulmonary vesicles, and a 
fine crepitus may be distinguished for a moment; when, 
however, a child breathes in the ordinary manner, the sub- 
crepitant rale is present, and may be regarded as diagnostic 

of the disorder, 

To this réle sueceeds quickly enough bronchial respira- 
tion, marking the stage of hepatization of the lung. In 
the child, however, bronchial respiration is not the rough, 
strong, whistling sound, compared to that produced by 
blowing air through a quill, which we have in the adult; 
on the contrary, it is rather feeble and indistinct, and is 
more allied to the bruit known as rough respiration. It is 
at first heard in expiration the moment in which the air 
drives strongly from the chest, vibrates against the walls 
of the bronchi, and is more clearly conveyed to the ear, 
both because the vesicular murmur is absent, and because 
the solidified lung tissue acts as a better conductor of 
sound, Then it becomes apparent both in expiration and 
inspiration, and is accompanied by an increase in the re- 
sonahce of the cry and cough, and of dulness on percus- 
sion. The rapidity with which it comes on, and the stage 
of the disease in which the medical man is called upon, 
constitute it in very many cases one of the earliest appre- 
ciable rational signs. 

Coincident with the bronchial respiration, in children 
who are old enough to enable us to judge by the alteration 
of the sounds of the voice conveyed through the walls of 
the chest, will be bronchophony, which most frequently 
begins with a slight exaggeration of the natural resonance, 
crows in intensity by degrees, then remains stationary for 
awhile, and finally, gradually diminishes and dies away. 
This bronchial voice is manifested in the child at the breast 
by the resounding of the ery and of the cough, which is 
easily recognised by the vibration communicated to the 
walls of the thorax, the ear of the listener at once referring 
it to a column of air traversing with noise, rapidity, and 
force, tubes extending through a solid substance. 

_ In a case of pure pneumonia the subcrepitant rale of the 
first stage disappears entirely when hepatization of the 
lung has taken place, and bronchial respiration with 
bronchophony succeed to it. If the termination is to be a 
fatal one, these sounds become both more distinct and more 
extensive, prevailing over the whole of the posterior part 
of the chest, and being audible, also, in front. If, on the 
other hand, the disease progresses towards resolution, they 
ure replaced from the sixteenth to the nineteenth day by 
« suberepitant rale which answers to the resolving crepitus 
in the pneumonia of the grown person, This change, how- 
ever, is slow in its advance; a little crepitus is heard at 
lirst, which day by day is heard over a larger space, then, 
by gentle gradations, becomes coarse in its character, like 
the coarse crepitus of bronchitis, and then is merged in the 
vesicular breathing, which shows that the pulmonary sub- 
stance has reassumed its integrity. 
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There are some particular symptoms of pneumonia which 
deserve a word or two: 

The pain in the side, which is very common in the pneu- 
monia of mature age, if it exists in children, is very difficult 
to appreciate. In infancy they are unable to express any 
particular sensation, and percussion of the walls of the chest 
does not aid us in this instance as it does in pleurisy. 
When, however, our patients are older, this pain is more 
frequent and more easily made out. It is dull rather than 
acute, its duration is not prolonged, and it is increased by 
the effort of coughing and by percussion, 

The most constant symptom is the cough, which is pre- 
sent in all subjects, begins with the earliest stage of the 
disorder, and lasts through its whole progress. On the 
first and second days it is short and dry—what is called a 
hack—then augments in frequency, al at the time of re- 
solution becomes loose and moist. It is not unusual for it 
to occur in fits like the fits of hooping-cough; but the 
characteristic hoop is wanting, and the spasmodic expira- 
tions are not so intense as in the latter disease. Whether 
the rust-colored expectoration exists in infants and young 
children, admits of considerable doubt, but is a point not 
easy to determine, for the matters which the grown person 
rejects by spitting, children dispose of by swallowing. 

In a disease affecting so profoundly the structure of the 
lungs, disturbance of the respiration is, of course, a promi- 
nent feature. Acceleration of the breathing is remarked 
from the commencement, especially in children at the breast, 
and runs up from 40 to 60 in a minute: in older children it 
rarely exceeds 68. It varies somewhat in its character in 
different cases, and even in the same case at different times 
of day ; generally though quick itis even and regular, resem- 
bling the panting of a dog which has just been running; at 
other times it is unequal, short, and hissing; and at others, 
again, the inspiration is normal, while the expiration seems 
to demand some effort. As the pulse gains more and more 
frequency in the progress of the complaint, the quickness 
of the respiration appears to keep pace with it, or that they 
increase and diminish simultaneously. When the issue of 
the case is to be an unfortunate one, the breathing grows 
more and more rapid and difficult, and is associated with a 
violet color of the face and finger nails, convulsions, coma, 
and death. 

The physiognomy of the child very often affords a clue 
to the mischief that is being perpetrated within the thorax, 
We have already referred to the alternate expansion and 
contraction of the nostrils which accompanies each breath, 
This movement is observed in nearly every case, is most 
marked at the commencement of the disease, and bears 
some relation to the acuteness of the inflammation, and the 
celerity of the respiration. A bluish coloring may also be 
remarked about the inferior eyelids in very young children, 
which becomes more and more distinguishable as the dis- 
ease advances. The general expression of the face is that 
of anxiety and restlessness, which, however, towards the 
end of the attack, is replaced by a sunken and fatigued look 
which is truly pitiable. 

The fever of pneumonia is exceedingly apt to be remit- 
tent in character, so much so, indeed, that I have known 
a child laboring under inflammation of the lungs to be 
treated by a physician of some experience for ordinary re- 
mittent fever. It presents, generally towards evening, a 
very marked remission, with heat of skin and increase in 
the frequency of the pulse. The elevation in the tempera- 
ture of the skin is found, I believe, in no other disorder 
except scarlatina and typhoid fever, and possesses, as has 
been already said, a “ pungent” feel. The rapidity of the 
pulse, too, is very great; it ranges from 120 in a minute to 
220, which number was once counted by Trousseau, As 
the case verges towards recovery, this extraordinary fre- 
quency gradually fades away ; if death approaches, although 
the pulse loses this character for a short time, it soon re- 
gains it, and becomes so swift and small, with the beats 
running so into one another, that it is an absolute impossi- 
bility to reckon it. 
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Pre umonia In ¢ hildren, t] en, is a disease w! ich 
often commence abruptly as in the adult, but in’ the 

: preceded voy a greater or 
It is associated trom the first with 
fever, disturbance of the respiratory function, loss of appe- 
tite, a peculiar physiognomy, cough, 
tory phenomena which in the 


mense maorityv of 


Causes 


amount of bronchitis, 


and certain ausculta- 
beginning are not distine- 
tive, but which quickly become so with the advance of the 
disorder. Its progress is unusually regular, and terminates 
either in recovery or death: if the former is to be the event, 
from the sixteenth to the nineteenth day a change is seen 
in the symptoms; the heat of skin, the rapidity of the 
pulse and the respiration, gradually diminish; the alee nasi 
no longer dilate, the appearance of the face grows more 
natural, the cough moist, a subcrepitant rdle replaces bron- 
chial breathing and bronchophony, which in its turn yields 
to a coarse crepitus, and finally, to the normal vesicular 
murmur, while the dulness on percussion also departs with 
the establishment of these signs of cure. 

There IS SOMeTIMNGsS anu Imnpertect sort of rec overy, which, 
however, comes before The more alarming 


a fatal issue, 


symptoms lose some of their intensity, but the pulse re- 
lains its frequency, the face is pale, the respiration hurried, 
and the child wastes away; in other instances, again, all 
the symptoms grow in intensity until death closes the 
scene, but in both cases auscultation gives us evidence 
of extended hepatization of one or both lungs. The mode 
of death is by asphy Xia, 

Accustomed as we are to the striking and well pro- 
nounced symptoms of pneumonia in the adult—the abrupt 
commencement of the disorder, the peculiar ache in the 
side, the characteristic rust-colored expectoration, and the 
results of auscultation—considering these, it seems at first 
sight as if there could be no difticulty in’ the diagnosis 
of the same complaint in the child. ' 
general rule, this 
recognised, 


Yet, though, as a 
malady with due care may be easily 
there are very many cases in which it is 
liable either to be overlooked entirely or to be mistaken 
for some other disorder. For example, ephemeral fever, 
scarlatina, typhoid fever, and some cerebral affections, 
possess the same elevation of the temperature of the skin, 
the same hurry of the respiration, the same febrile move- 
ments, and frequently even the same short cough, that 
are found in pneumonia; and as in the early stage of 
the latter the auscultatory signs may be readily “mis- 
understood, and the characteristic sputum throughout its 
course in children is absent, it is easy to perceive that 
the true nature of the case may be for some time a 
matter of doubt. It is not until the auscultatory pheno- 
mena are clearly and positively established that our hesi- 
tation is removed. 

Pneumonia may be distinguished from bronchitis by 
the greater amount of fever, the intensity of all the symp- 
toms, the dulness on percussion, the suberepitant rales, 
bronchial breathing, and bronchophony. Subcrepitant 
rale, you will remember, is heard also in capillary bronchi- 
tis, but in that disease the walls of the chest are reso- 
nant; when dulness in its course appears anywhere I be- 
lieve that it is due to the extension of the inflammation 
to the substance of the lung, producing partial or general 
pneumonia, Simple bronchitis, with its sonorous rale 


and coarse crepitus, cannot mislead you, particularly as 
the normal clearness on percussion is unimpaired, 

*leurisy is marked by much more severe pain than is 
to be found in pneumonia, and is oftener associated with 


cerebral disturbance. Children at the breast manifest the 
access of inflammation of the pleura by violent and con- 
tinued screaming; whereas a child seized with inflamma- 
tion of the lungs is sad and depressed, and _ restless, 
but does not ery much unless its comfort be interfered 
with. In both there is dulness on percussion; but in one 
there may be a friction-sound, and certainly is no sub- 
crepitant rale, while in the other there is no friction- 
sound but the characteristic crepitus. Dr. West thinks 
that “it may be laid down as a rule, subject to but few 
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exceptions, that whenever a child is suddenly seized with 
symptoms which, while they indicate some aflection of 
the lungs, are yet unattended with the auscultatory signs 
of pneumonia, the disease from which it is suffering is 
pleurisy ; and this probability is rendered almost a cer- 
tainty if, while the child bears percussion on one side of 
the chest, it cries and struggles on the slightest attempt 
on percussion of the opposite side.” 

There may be cases in which it is impossible to mis- 
take pneumonia at the apex of the lung for tubercles 
occupying that situation; for if a child be presented to 
us, of whose history we can learn nothing, with a hot 
skin, marked fever, and bronchial respiration under one 
or both clavicles, we are exceedingly likely to think that 
these symptoms result from the infiltration of tubercular 
matter, Pneumonia of the summit of the lung, however, 
is rare, and by waiting until the acute symptoms have 
subsided, the stethoscope will reveal to us the true cause 
of the bronchial respiration. 

We may form our prognosis of the issue of a case of 
pneumonia by a consideration of the following conditions : 
—The original health and age of the child with its social 
position; the seat and the simplicity or complication of 
the inflammation. The younger the patient the poorer 
is his chance, especially if he is born in circumstances 
which exercise a depressing influence upon his constitu- 
tion. Pneumonia is the scourge of foundling hospitals, 
to such an extent, indeed, that of 128 cases observed in 
the Foundling Hospital at Paris, 127 died. 

Pneumonia confined to one side of the chest, and to 
the inferior lobe, which is not consecutive to any other 
complaint, and is judiciously treated, pearly always ter- 
minates in resolution; but coming on in very young chil- 
dren, or in those who are undergoing the process of den- 
tition, cerebral complications are to be dreaded. Double 
pneumonia is always more dangerous than single, and 
inflammation of the lungs appearing in the course of other 
disorders—such for example, as hooping-cough or croup 
—is attended with extreme peril. 

If we observe that the disease goes through its stages 
with regularity, that the fever is moderate and the hurry 
of respiration not extreme, that the face is not particularly 
sunken, anxious, or livid, that the auscultatory signs are 
distinct and follow their usual course, that there is no 
diarrhoea and no convulsions or other cerebral complica- 
tions, we may confidently expect a return to health. But 
this opinion must be reversed, if the pulse grows small and 
rapid, the respiration extremely quick and panting, the 
irritability and restlessness marked, the chest sounds ob- 
scure, particularly if these symptoms are combined with a 
persistent diarrhoea, feebleness, emaciation, and conval- 
sions. 

Pneumonia in the adult has been the battle-ground 
on which the advocates of the lowering and supporting 
plans of treating inflammation have met and charged each 
other. As the disease is precisely the same in the child, 
all the arguments which have been urged in this famous 
controversy are equally applicable to it when it occurs in 
early life; but you will find that the old plan of bleeding 
and of giving tartar emetic is still proposed by many of the 
best writers on the diseases of children, My own experi- 
ence leads me to trust to the opposite manner of meeting 
this malady; and, therefore, I should recommend you, when 
you see that your patient is about to have a severe struggle 
for his life, not to prepare him for the contest by taking 
away his natural powers, and reducing his already feeble 
strength as much as you can, Pneumonia is frequently 
terribly asthenic in its type, and at all events in young chil- 
dren, whose vital powers are very feeble, tends to produce 
a profound exhaustion. 

Your object, then, will be to keep your patient alive, if 
you can, while nature carries the thoracic trouble through 
its regular steps to a proper termination. This you cannot 
effect by leeching, bleeding, or other antiphlogistic measures, 
as they are called; but you will be more successful by secur- 
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ing rest, avoiding lowering remedies, acting on the skin 
and bowels, and at the proper moment, supplyi ing wine and 
nutritious diet. Warm baths are a remedy whose useful- 
ness does not appear to be justly appreciated, and you will 
discover that their frequent employment will afford a child 
a degree of ease and comfort which will sometimes astonish 
you; their favorable action on the skin may also be aided 
by the administration of some mild diaphoretic, such as the 
liquor ammoniz acetatis, Mild laxatives are also now and 
then advisable in order to keep the bowels clear, but unless 
there be obstinate constipation all purging is to be dis- 
pensed with. An occasional emetie will help in producing 
diaphoresis, will clear out the stomach of irritating sub- 
stances, and will clear the bronchial tubes of tough and 
viscid mucus, while small doses of Dover's power will 
exercise a calming and soothing effect. Counter-irritation 
to the chest by means of some stimulating lotion, or of 
turpentine, together with the oil-skin jacket, will complete 
your list of medical appliances. 

Close watching of the pulse will inform you at what 
period stimulants are necessary ; but let me caution you not 
to be afraid of doing harm b vy giving too much—in many 
cases their good effect has been lost liy sheer timidity, 
When the pulse begins to gain in frequency and lose in 
force, emp joy them instantly, and give them in such doses 
that their effect upon the ause ultation may be manifest. 


In treating bronchitis and pneumonia in children, re- 


member the t rg" nature of the disease, and proceed not 
upon empirical, but physiological and ther rapeutical prin- 
ciples. Bear in mind that there is no specific against in- 
flammation—that human science has as yet discovered no 
agent by which its access can be preve ted, or its progress 
checked—but that observation of its progress and termina- 
tion points out to us ways in which it may be guided to a 
favorable result. The true physician, and the successful 
physician, is he who, studying the operations of nature, and 
humbly learning from her wise procedures, endeavors to 
aid in bringing about the result that she would accomplish, 
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SARRACENIA PURPUREA (Pitcher Plant), 


IN THE TREATMENT OF VARIOLA—WITH CASES AND RE- 
MARKs. 


By A. W. McDOWELL, M.D., 
A. A. SURGEON U.S.A, OF U.S. GENERAL HOSPITAL AT TRENTON, MISSOURI, 


Turre have been forty-three cases of small-pox treated in 
the hospital at Trenton, and of these four died. In the 
general treatment they were regarded as asthenic cases. 
Stimulants were prescribed freely, and they were allowed 
to drink lager beer ad libitum. It is very refreshing to these 
patients, and where the ‘y used it with a relish they univer- 
sally did well. I also allowed whiskey, in the form of milk- 
punch, but I preferred the beer. The diet was eggs and 
milk ; of the latter article 1 think most favorably. The 
purely medical part of the treatment to which 1 wish 
especially to draw attention, was in the use of the sarracenia 
purpurea. It was prepared according to the following 
formula:—I used the leaves as I could not obtain the 
root. An ounce and a half toa quart of boiling water was 
boiled down to a pint anda half. Of this a ‘wineglassful 
every six hours was taken. 

The first case in which we used this remedy in hos- 
pital was a marked one. The patient was unprotected by 
een a For several months he had been a nurse in 
the hospital. He was taken with violent symptoms; acute 
pain in the chest, and great difficulty of breathing, excited 
pulse, together with sy mptoms of severe pleuritis. “The next 
day the eruption of variola showed itself. We considered 
this a very favorable case to test the powers of the sarra- 
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cenia, but our dient were against its use. I exhibited 
the medicine. It soon showed its virtues, The eruption 
came out favorably; but instead of proceeding to suppu- 
ration, as usual, it began to dry up; the swelling of the 
parts was much diminished, because there was much less 
irritation from the eruption; the secondary fever that fol- 
lowed was less ; the symptoms were all mitigated ; and in 
a short time, instead of scabbing, with fever and great irri- 
tation of the system, the scales fell off like bran. An old 
nurse who had taken charge of several former patients, to 
whom the sarracenia had not been exhibited, remarked : 

“ Doctor, what is the matter with this man? he acts alto- 
geth er different from the other small- -pox oan: he is 
ull sealing off, and every time I make his bed I take out 
about two handfuls of scales, like bran.” He stated the 
case correctly. The medicine was regarded as perfectly 
successful. The case was closely observed by all the medi- 
cal attendants, and all were delighted, The triumph of the 
medicine seemed complete. 

Again: will it prevent pitting, and do away with those 
ugly scars Let it speak for itself. Two females were 
ordered into the hospital by the Port Commander. One 
had been sick two weeks. I gave her no sarracenia. The 
other was in the second day of the eruption, and had never 
been vaccinated. I exhibited the sarracenia. It produced 
its usual effects. These females were sisters. The one 
who took no sarracenia was much disfigured, and strongly 
marked with deep pittings; the other's face scaled off; it 
was smooth, not pitted, and the vestiges of variola will 
soon disappear. In the one the local effects were perma- 
nent, in the other transitory. The difference was marked. 
We must therefore regard it as able to prevent disfigure- 
ment. It more than answered my expectations. 

Let me briefly contrast the cases treated without sarra- 
cenia with those treated with sarracenia, In the former cases 
there was great swelling, much irritation, and extensive 
suppuration, with prolonged suffering. | The limbs were 
cedematous, so that I was frequently ob lige 1d to cut 
away the under clothing, and the puffiness of the face 
and hands was distinctly marked. In the latter cases 
there was no suppuration, consequently no sticking fast 
of the under garments, no cedema, as the suppuration was 
prevented; the irritative fever was much less; the long 
tedious stage of scabbing was passed over, and a bran- 
like scaling ‘took its place. With such a contrast, we can 
but conclude that sarracenia is a most valuable addition to 
our Materia Medica—a medicine sent by a kind Providence 
to alleviate and mitigate much suffermg, and to prevent 
the disfigurement following a most loathsome disease. 

There have been four deaths from small-pox in this hos- 
pital. Of these, two men left the camp on a drunken spree; 
fearing to return, they took up their quarters in a deserted 
shanty where a female had died with confluent small- pox. 
They used her bed as she had left it, with clothes un- 
changed. They remained drunk two days. They were 
unvaccinated, and had variola maligna. One from the 
commencement passed bloody stools; neither would take 
stimulants, and both rapidly sank. I will recapitulate. Of 
forty-three cases of variola treated in this hospital, in 
thirty-six cases the sarracenia was exhibited; there were 
four deaths. I have made a fair and impartial statement of 
facts, and think the conclusion is inevitable—that sarracenia 
purpurea is a most useful medicine in variola, 

Genera Hosprtat, Trenton, Mo., Aug. 25, 1863, 

enicilpe ticihcoase 

Tue British Mepicat Assocration.—The annual meet- 
ing of this Association was held last week at Bristol, under 
the Presidency of Dr. Symonds. The Addresses were deli- 
vered as follows:—Medicine, Dr. W. Budd; Surgery, Mr. 
Augustin Prichard; Midwifery, Dr. Swayne; Chemistry, 
Dr. Bird Herapath. The President delivered an eloquent 
address, papers were read on various subjects, and the 
meeting terminated with a public dinner. The practition- 
ers of Bristol received their visitors with general and liberal 
hospitality. —Lance?. 
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DIATHESIS. 
By DR. ANDERSON, 


OF ILLINOIS. 
[Being a Paper read at the last Meeting of the American Medical Aseoci- 
ation held at Chicago, } 

Tue term diathesis is used to express any general constitu- 
tional condition which exerts modifying influences upon 

the course of disease. 

These conditions produce very powerful and controlling 
effects upon the results of surgical injuries and operations, 
and to one of them alone, viz. the aplastic diathesis, ten 
per cent. of the deaths in surgical cases are due. This 
mortality is capable of being entirely prevented by means 
now within our knowledge and control. Yet the subject 
is difficult, and, being incapable of the attractions of picto- 
rial illustration, is hable to be overlooked by superficial 
observers. 

A great variety of diatheses exist, each having its own 
peculiar character; but the two which have the most im- 
portant surgical relations, are the aplastic and the hyper- 
plastic. 

The aplastic diathesis is that condition of the system in 
which there is an excessive tendency lo a dissolved condi- 
tion of all protein compounds, the blood-corpuscles break- 
ing down, the solid tissues readily ulcerating, and all the 
products of inflammation taking a liquid form, being either 
degenerated blood, serum, or pus. At the same time, there 
is a more or less striking absence of the power of dep Sil- 
ing plastic lymph around inflamed points, It is in this dia- 
thesis alone that the patient becomes capable of those fatal 
aplastic diseases—traumatic erysipelas, diffusive plilebitis, 
pywmia, and hospital gangrene. The deaths from these 
causes, amounting to ten per cent. of all mortality after 
surgical operations, may all be prevented. 

The causes of the aplastic diathesis probably operate by 
inducing an excessively alkaline condition of the system. 
Alkalies are the natural solvents which in the human body 
maintain the liquid form of certain protein compounds, 
such as fibrin, albumen, caseine, etc., 


whether found in the 
blood, pus, or serum, 


It is probable, therefore, that an 
excess of these alkalies would have the effect to keep these 
compounds in the liquid form to an excessive extent. All 
the products ol aplastic inflammation and effusion, whether 
blood, serum, or pus, are alkaline, 
decomposing animal secretions, which are the most power- 
ful external causes of aplasticity, are all saturated with 
alkaline gases of the ammoniacal series, 

As was just remarked, the most powerful external cause 
of the aplastic diathesis is the exposure of the patient to 
the depressing alkaline effluvie from decomposing pus, 
urine, or other animal products, 

I saw this repeatedly exemplified during my service in 
the army. The crowding of too many wounded men into 
hospitals always produced within three days the evidences 
of aplasticity. Of two hospital steamers, after a battle 
near Vicksburg, where one was overcrowded and the other 
was not, the mortality on board the one not crowded was 
five per cent., and on the other, thirteen and a half per 
cent., the excess being due to erysipelas, pyiemia, and 
secondary hemorrhages. So striking are these results that 
it is easy by the sixth day to distinguish the men who have 


lain in an overcrowded ward, simply by the appearance of 


the wounds. A thousand men of this sort, mixed with a 
thousand others who have been kept in perfectly pure air, 
could readily be separated by inspection of the wounds 
alone. 

The effect of the aplastic diathesis is to prevent all that 
effusion of plastic lymph necessary to the repair of injured 
tissues, and to drain away the nutritive material of the 
blood in an excessive flow of pus or serum, thus exhaust- 
ing the patient. In this diathesis incised wounds do not 
readily unite by first intention; lacerated wounds do not 
granulate freely ; ulcerations become phagedsenic; injured 
vessels reopen after ligature, and sound ones*give way to 


ANDERSON ON DIATHESIS, 








Besides, the effluviee of 





ulceration, producing secondary hemorrhage ; and most 
important of all, the irritant animal poison found in erysi- 
pelas and hospital gangrene, when formed or received in 
any part of the body, spreads and produces rapidly fatal re- 
sults, because its action is not limited by any barrier of 
plastic lymph. é 

The relation of this important poison to the aplastic dia- 
thesis is as follows :—The poison may be innoculated into 
a plastic constitution, but it will not there produce either 
erysipelas or hospital gangrene. The irritated spot is imme- 
diately surrounded by plastic lymph, a local abscess ensues, 
and the poison is expelled with the pus. A plastic consti- 
tution cannot have erysipelas ; but an aplastic one is liable 
to all the mischiefs resulting from diffysion of the poison in 
a liquid form through all parts of the body. I suppose that 
the suppurative inflammation of the internal coats of the 
veins results from the’poisonous lymph taken up by the lym- 
phatics at the affected part being carried into the venous 
current. Hence pyamia, 

The aplastic diathesis may exist without the poison, and 
the poison may be present without the diathesis; but when 
both are present, a fatal result is to be feared. Both the 
aplastic diathesis and the existence of the erysipelatous 
poison may be epidemic. The presence of these conditions 
produces a malignant character in the prevailing distemper. 
At such times malignant scarlet fever, hospital gangrene, 
puerperal peritonitis, confluent small-pox, and all otherma- 
lignant local inflammations, are found to contain the erysi- 
pelatous poison, and are capable by innoculation or conta- 
gion of propagating erysipelas in aplastic, and abscesses in 
plastic constitutions. 

The aplastic diathesis can be diagnosed in advance of a 
surgical operation, so as to enable the practitioner to guard 
against its effects. This may be done by carefully studying 
the condition of any abrasions, pimples, scratches, etc., some 
of which may be found upon the skin of almost every pa- 
tient, or at any rate may be made in important cases for 
the purpose of diagnosis, They show the effects of the 
diathesis in the same manner as larger injuries. 

The treatment of the aplastic diathesis consists—Ist. In 
securing a perfectly fresh and pure air for respiration ; 2d, 
the administration of such remedies internally and exter- 
nally as will neutralize the alkalies. Such are the tincture 
of iron, iodine, chloride of zine, sulphate of iron, bromines, 
sulphuric, muriatic, and nitric acids, ete. Chlorine, iodine, 
and bromine, not only neutralize alkalies, but destroy ani- 
mal poisons. Practically, I use mur. tinct. of iron in doses 
of twenty drops internally every one or two hours, and 
tincture of iodine with glycerine kept constantly upon any 
local manifestation of the poison. 

By the free use of the tincture of iron the diathesis may 
be changed from aplastic to plastic in thirty hours, and a 
marked improvement be manifested in the parts affected. 
For the past five years I have made a constant practice of 
giving muriated tinct. of iron as a prophylactic after surgi- 
cal operations, always commencing its administration in a 
few hours without waiting for any actual manifestation of 
aplastic diseases. Since I have commenced this precaution, 
no patient of mine has ever died of traumatic erysipelas, 
phlebitis, or pyzemia, and yet I have operated in a vast 
number of cases, and ought, under the ordinary manage- 
ment, to have lost a number of patients by these complica- 
tions. Erysipelas under this prophylactic treatment some- 
times makes an effort to commence, but is readily con- 
quered without dangerous results. I now feel perfectly 
safe in this respect, and have ceased to reckon erysipelas, 
phlebitis, or pycemia, among the risks of my operations, if 1 
have control of the patient. 

The normal diathesis is that where neither plasticity nor 
aplasticity is in excess, but where the ,medium happily 
prevails, 

The hyperplastic diathesis is the opposite extreme from 
the aplastic. It is probably caused, as claimed by Fuller 
in his work on rheumatism, by the excess of acids in the 

system. It is marked by an excessive tendency to solid 
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deposits in inflammation. Suppuration is difficult, and 
wlien it occurs, is surrounded by a hard plastic tumor. 
Wounds unite readily by first intention, but contusions and 
sprains form hard swellings, which are slow to suppurate, 
slow to resolve, and often keep the patient lamed for a 
year after the injury. LErysipelas, diffuse phlebitis, and 
pywmia, are impossible, unless this diathesis is first over- 
come; but the innoculation of the erysipelatous poison 
results only in the formation of local inflamed tumors, 
which occasionally suppurate and discharge from the sum- 
mit of a hard, well-detined swelling. Very painful felons 
occasionally result if the poison is applied to the hands. 

The signs of this diathesi 
genuine rheumatic tendencies—rheumatism being the typi- 
cal disease of the hyperplastic diathesis as much as erysipe- 
las is of the aplastic. 2d. Rapid drying up of scratches, 
abrasions, pimples, ete., upon the skin, without any ten- 
dency to suppuration. 3d. Absence of all disposition to pus- 
tular eruptions, the skin being clear, and often a little coarse, 
dry, and firm in its appearance. If there are any erup- 
tions, they are apt to be of the sealy varieties, showing a 
tendency to excessive development of the cuticle. 

I pass over the consideration of the cancerous, tubercu- 
lous, and syphilitic cachexies, for want of time at the pre- 
sent, designing to return to the topic at a future meeting. 
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NEW YORK ACADEMY OF MEDICINE, 
STATED Meetine, May 20, 1863, 
Dk. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 


DISCUSSION ON HOSPITAL GANGRENE. 
Dr. Parker opened the discussion by remarking as fol- 
lows :— 

Mr. President and Gentlemen of the Academy :—The 
subject of hospital gangrene is one that has attracted a great 
deal of attention of late among us, especially since the com- 
mencement of the present war. Betore that, hospital gan- 
grene was but rarely met with, except now and then in 
our large hospitals, I have not had the opportunity of encoun- 
tering the disease to any great extent but once, and that was 
only since the war commenced; hence my experience 
must be necessarily limited. 

Hospital gangrene is so called, I suppose, because it has 
been met with almost exclusively in hospitals. I have met 
with but one case in private practice, and that case hap- 
pened to have been brought from a hospital. 

Very little has been written of this disease until within 
the past few years. Celsus, Avicenna, and Ambrose Paré 
hardly refer to it, yet we have do doubt that it existed then 
as now, inasmuch as there were present the same circum- 
stances to produce it. We find the disease particularly 
spoken of in 1322, as being exceedingly rife in Paris, at the 
Hotel Dieu. At that time it was very destructive. We 
again find it spoken of in 1780, by Puto. He was then 
interne at the hospital at Lyons. He spoke of the disease 
as We meet with it in wards, and indeed went so far as to 
question the utility of hospitals altogether, inasmuch as he 
stated that eleven-twelfths of all those attacked with the 
disease perished. We find, also, when it existed in Paris, 
that it was very destructive. It is stated that of twenty- 
two cases of amputation performed there, every stump was 
attacked, showing the contagious character of the disease. 

From 1783 up to 1814 we have varioys accounts of this 
disease, but no full history of its characters until after the 
Peninsular war, At that time the French and English 
surgeons saw a great deal of this disease. Before that time 
the generally prevailing opinion was that the disease was 
constitutional in character, but since then the opposite opi- 
nion has more generally prevailed. 

The next point I wish to refer to is simply this, the dif- 
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s are :—Ist. Any symptoms of 
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ference between hospital gangrene and common gangrene. 
There is a difference, and a very great one! I am prepared 
to say that hospital gangrene is a disease in fact, as distinct 
from common gangrene as is a fracture from a dislocation. 
We understand by common gangrene, merely the death of 
a part either as the result of violent inflammation, the re- 
sult of strangulation or violent injury, of excess or dimi- 
nution of caloric, of infiltration and, in fact, in a great vari- 
ety of ways. Common gangrene occurs only in individuals 
whose systems are more or less broken down, but we find 
that this is not the case with hospital gangrene; hospital 
gangrene may occur in the strongest constitutions. 

Hospital gangrene seems to depend upon a specific poi- 
son, for we always find it presenting the same physiognomy. 
We may from this observe a posteriori that the cause is all 
the same. Now, what is the cause of hospital gangrene ? 
I have said that it is met with only in hospitals. I believe 
that the same causes operate to produce hospital gangrene 
which are necessary for the development of typhus or ty- 
phoid fevers, but with this addition, the presence of suppu- 
rating wounds! Superadded to the effects of bad ventila- 
tion we have, also, the results of the decomposition of pus 
and other discharges from wounds. 

How does this cause operate? 1 know that some assume, 
on the one hand, that it operates locally; and still others, 
that it operates through the constitution. We all know 
that small-pox may be developed either through vaccination 
or by direct exposure to contagion; and I believe that very 
much the same thing is true with reference to hospital 
gangrene. We may have in some cases the local symp- 
toms showing themselves first, and then subsequently the 
constitutional symptoms, and vice versa. Dr. Ball, who has 
written an Inaugural Thesis on Hospital Gangrene, the 
result of observation during the summer months while en- 
gaged in the hospital in charge of Dr. Weir, in Frederick, 
enumerates forty-three cases, in five of which he states that 
the constitutional symptoms were the first ones that showed 
themselves, Hospital gangrene may be propagated in a 
variety of ways, by the promiscuous use of sponges, basins, 
and the like, and, in a word, where the disease is prevail- 
ing. 

According to the assertions of Mr. Blackadder, a surgeon 
of eminence in the Peninsular war, hospital gangrene can- 
not be propagated by actual contact, unless there be an 
abrasion of the skin. But after all, there is a great deal of 
discrepancy in reference to the fact of local causation among 
different observers. A French surgeon, by the name of 
Olivier, with a view to a settlement of this point, deter- 
mined to experiment by inoculating his own person. He 
inoculated himself after the manner of vaccination, and 
found that a distinct vesicle appeared on the second or 
third day, and that on the fifth day a slough had formed. 
At this point, however, he arrested its progress by caute- 
rization. 

There are numerous instances to prove that the conta- 
gion may operate through the atmosphere. There were 
some beautiful cases illustrating this point in the hospital 
at Frederick, where a large number of patients were at- 
tacked with gangrene and placed in tents, in such a situa- 
tion that the hospital was to the windward. So long as 
the wind was away from the hospital they were free from 
contagion, but when the wind changed, a considerable num- 
ber of cases were attacked. Again, a door was opened 
communicating with a ward containing gangrene; the pa- 
tients nearest to the said door in the other ward were at- 
tacked by the disease, 

Now, with reference to the symptoms, they may be di- 
vided into constitutional and local. The constitutional 
symptoms consist, in the first place, in a general upset of 
the nervous system ; the patient is restless, the pulse is small 
and snappish, the appetite is very frequently lost; there 
may be vomiting and also diarrhoea, coupled with typhoid 
symptoms. Locally, the character of the ulcer is very pecu- 
liar: it may be either dry or moist; its base is covered with 
a grey slough, and its edges are everted, giving it very 
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much the look of a Jarge chancre: sometimes it is covered 
by a diphtheritic-looking membrane. Sometimes the edges 
of the ulcer are undermined, and the muscles are dissected 
out: sometimes the ulceration would travel off in a circular 
form from the main ulceration. The pain which invariably 
accompanies it is also very peculiar; it is generally spoken 
of by the patients as being “ sharp, burning, and tingling.” 
In reference to the diagnosis of this disease there can be 
no difficulty after the ulcer has been once seen. 

I saw a large number of cases last summer at the New York 
Hospital, and afterwards at Bellevue, and with the assist- 
ance of my friend Dr. Peck, I made trial of almost every- 
thing claimed to be useful in the treatment of the disease, 
and we came to the conclusion that what is called there the 
disinfecting powder, composed of perearb. of iron, pulv, 
cinchona, and opium, was the most grateful application, 
while constitutionally there was nothing to equal the scat- 
tering of patients, the plentiful supply of fresh air, a clean 
skin, and generous diet. Dr. Ball states that Dr. Weir was 
very successful in his treatment of the cases, but what did 
he do? He put them out in tents where they had plenty 
of fresh air! Dr. Ball also lays a good deal of stress on the 
good effects of nitric acid locally applied, and I find that 
the average number of applications for each patient was 
eight. What this cautery do? It merely de- 
stroys the sensitive skin, and by so doing alleviates ‘Irrita- 
tion. Now the cauterization, so far, is well enough, but 
while you are doing all this the time occupied is sufticient 
for the patient to do either one of the two things, to die or 
to get well, and he will be apt to do either one or the other 
according as you give him or keep him trom a good substan- 


tial supply of fresh air! 
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NEW YORK PATHOLOGICAL SOCIETY, 
Staten Meetine, March 25, 1865, 
* DR. HW. B. SANDS, VICE-PRESIDENT, IN THE CHAIR. 


MUMMIFIED HEADS, 


Dr. Merrirr 


presented a photographic view of the mum- 
mified heads 


Which had already been exhibited to the 


Society, and made some additional remarks upon the spe- 


cimens. He was of the opinion that they were the heads 
of warriors who had fallen in battle, as in the temporal 
region of each there was a wound which looked as if made 
by aspear. Tle thought it also probable that the heads, 
after having been deprived of their bony textures, were 
stuffed by some elastic material during the process of pre- 
paration, in order that the natural conformity of the parts 
might be maintained. It was also evident to him that 
these heads had beeu preserved as trophies, and afterwards 
been buried with the victors. 


CYST FROM ANTERIOR CERVICAL REGION, CONTAINING PUS 
AND HAIR. 


Dr. Post presented a small cyst, removed from the sub- 
maxillary region of the neck of a lady a few weeks before. 
It was interesting in reference to its contents, which were 
made up entirely of pus and hair. 

A second specimen consisted of fragments of a urinary 
calculus removed by the lateral operation for lithotomy. The 
point of interest consisted in the age of the patient, which 
was but two years and three months. The weight of the 
fragments was 111 grains. 

Dr. Crark exhibited on behalf of Dr. Johnson a ruptura 
of the aorta. The rent was transverse, running two-thirds 
of the way around the vessel, extending through the middle 
and a greater part of the middle coat, and leaving the outer 
coat entire with some fibres of elastic coat tissue attached 
to it. It then did not go downwards as ruptures of this sort 
frequently do, but at a point below the reflexion of the 
pericardium found its way through the outer coat, conse- 
quently opening into the pericardial sac, At one part of 
the base of the aorta upon the outside was quite a large 
clot, which was the result of infiltration of blood into the 
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areolar tissue in that vicinity. The aorta was atheromatous 
in patches, 

The following history, furnished by Dr. Johnson, was 
next read :— 

“ Catherine Holland, wt. 70, native of Ireland, a pauper, 
was admitted to the receiving ward, March 7th, 1863, at 
half past ten a.m. Her symptoms upon admittance were 
weakness, with nausea and vomiting. She continued in 
about this condition till about half past four p.w., when she 
complained of pain in the precordial region, and was seized 
with convulsions, and died immediately. She had previ- 
ously been under the care of my colleague, Dr. Roof, and 
was discharged March 2d, improved, her symptoms having 
been those of dyspepsia. On the morning of March 7th, 
while at the Almshouse and before being tranferred, she 
fell down in a kind of fit, I should judge, as near as 1 can 
learn, while going to breakfast. This is all that I have been 
able to ascertain relative to the case. 

“Upon post-mortem examination, the ascending portion 
of the arch of the aorta was found to be ruptured, and the 
pericardium filled with coagulated blood, the lower part of 
the rupture being about half an inch above the valves, the 
rupture being in the form of an obtuse angle, and about 
two inches in length. The aorta itself was to all appear- 
ance healthy. There were a few old pleuritic adhesions 
of the lungs to the walls of the chest, the lungs themselves 
being healthy. There was fatty degeneration of the liver 
to a considerable extent. The kidneys were small and con- 
tracted, and presented marked evidences of Bright’s disease. 
There were also a few cysts found in each kidney, and in 
the external surface. The spleen was of normal size and 
condition, The brain was also healthy. ” 


CANCER OF THE LUNGS. 

Dr. Crank, in the absence of Dr. Wood, presented a spe- 
cimen of cancer of the lung for that gentleman, and re- 
marked upon it as follows :— 

I will exhibit the lung, and give only so much of the his- 
tory as will be necessary to understand the rest, and leave 
the fuller history for Dr. Wood at another meeting. It is 
to my observation a new form of secondary cancer of the 
lung. The form that it assumes upon the pleura is not new; 
there it is in patches, and at certain points has considerable 
wrominence. The largest of these scales equal in size the 
little finger-nail, while the smaller are mere points, there 
being a great many variations in size between these two 
limits. They did not seem to have excited any pleuritic 
inflammation, but remained as mere appendages to that 
membrane. This same material found upon the pleura is 
scattered through the lung, and wherever it existed in 
greatest quantity there was an induration of the lung 
tissue analogous to that which occurs in chronic pneumonia ; 
that is to say, an increase in its fibrous tissue, and conse- 
quent diminution in the size of its air-cells. The lady died 
of apnoea, and during her life, having seen her two or 
three times, I was left in doubt whether the disease in her 
lungs was tuberculous or cancerous. I could find no con- 
siderable accumulation of cancer anywhere. Ler great 
difficulty was in getting her breath. 

The post-mortem examination revealed that the lung in 
a great many portions was not expansible in consequence 
of these hard masses, which were lost by a sort of diffusion 
into the surrounding tissue. The particular form of cancer, 
and the details of the appearances of the lung, I will leave 
until Dr. Wood gives the history. 


MULTILOCULAR OVARIAN CYST. 


Dr. Fixnett presented a multilocular ovarian cyst, re- 
moved from a woman aged seventy, who died a few days 
before at St. Vincent's Hospital. According to her state- 
ment, the tumor was only fourteen months in growing. 
She was tapped twice, at short intervals, but the fluid at 
each time rapidly accumulated, and she gradually sank and 
died. 

At post-mortem examination, the tumor was found to 
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weigh thirty pounds. There were a few slight adhesions 
over its anterior surface, and, what was quite remarkable, 
the pedicle was only equal in thickness to the middle 
finger. 
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LETTER XLIII. 
By PROF. CHARLES A, LEE. 
Mantva, Noy. 29, 1562. 
MILITARY HOSPITAL AT VERONA; AUSTRIAN BARRACKS AND 

COOKING ARRANGEMENTS ; RATIONS AND MONEY ALLOWANCE 

TO AUSTRIAN SOLDIERS; DRY AND COMPRESSED VEGETABLES 

FOR ARMY USES; TOPOGRAPHY OF MANTUA, ETC. 

As it does not enter into the plan of these letters to de- 
scribe cities, towns, antiquities, curiosities, architecture, 
paintings, or statuary, I pass them mostly by as usual, and 
confine myself mainly to those topics which more immedi- 
ately interest the medical observer, Otherwise, I should 
be strongly tempted to give some account of the old cities, 
Vicenza, Verona, Mantua, ete., and especially their immense 
and extended fortifications, many of them recently erected 
by the Austrians, which seem absolutely impregnable, and 
in the construction of which military art has exhausted all 
its known resources. Sufficient details, however, in regard 
to these matters, may be found in several recent works of 
travels, and I therefore shall, as heretofore, confine myself 
chiefly to medical topics, 

I saw nothing in a medical way worth special mention 
in old Vicenza, famed for Palladian architecture; but in 
Verona there is a new military hospital, lately built, de- 
serving particular notice. It occupies an elevated site on 
the banks of the Adige, near the walls, and has accommo- 
dations for about 1500 beds. The building is quadrangular 
in form, two stories, with corridors and basement. The 


transverse wards are calculated for twenty patients each, 
with one large window in the centre opening on the ex- 


terior, and a door directly opposite on the corridor. Over 
this door is a large window extending nearly to the ceiling. 
Thus, the windows and doors being open, the direct draught 
is through the middle of the ward, and not over the patients, 
while beds are arranged on each side, with their heads 
towards the walls. At night, a gaslight in the corridor, 
and close to the window over the door, suffices to light the 
ward, as well as the corridor, and no other light is admitted 
into the room, except by special order. The rooms are all 
arched with brick, plastered on the solid wall, and warmed 
by an iron stove in the middle, but at one side of the ward. 
The wards and corridors have wooden floors, except the 
basement, where they are of stone in parts that do not 
communicate with wards, where they are of wood. There 
is a water-closet, about four feet square, in the corner of 
each ward, the siool or water-pan being placed in a recess 
in the thickness of the masonry of the corridor partition. 
A low and small door in the corridor communicates from 
this recess, so that when the patient has left the closet, and 
closed the door into the ward, a servant from without can 
at once remove the stool, thus avoiding offensive effluvia in 
the ward, as well as exposure and risk in leaving the room 
for one, perhaps, of a different temperature. Besides the 
means of ventilation already mentioned, there is under the 
windows, opening on the exterior, a smaller one of two feet 
square near the floor, to admit fresh air at the lowest part 
of the room, and a similar opening of twelve inches square 
next to the ceiling over the door, to allow the escape of 
warm and foul air as it ascends. The latter is closed by a 
valve movable at pleasure; the one under the window is 
closed by a solid shutter. 

The bathing-rooms are fitted up on a very extensive 
scale, and are supplied with hot and cold water-baths, 
steam-baths, douche, etc. For steam-bathing, a large room 
is fitted with rows of bedsteads, one rising above the other 
in steps, like an amphitheatre, with sloping head-board for 
the comfort of the patient, who is laid in his blanket on 








one of these wooden platforms or bedsteads, and steamed 
by the admission of any degree and quantity of steam from 
the boiler in an adjacent apartment. In the adjoining 
room are small apartments or stalls, of sizes suited for 
patients standing, sitting, or reclining, fitted with pipes 
and faucets, admitting a shower-bath from above, or hori- 
zontal jets from’ the sides, or a perpendicular jet falling 
quietly on the patient, thus furnishing ample facilities for 
every kind of local or general bath. ; 

Two other large apartments are fitted up with thirty-six 
large marble bathing-tubs, with tubes and valves for hot 
and cold water. These tubs are sunk several inches in the 
floor, the top remaining about one foot above, making it 
easy of entrance by the invalid, and at the same time con- 
venient to put a patient in the bath who may require 
assistance. 

In another apartment is a large boiler, set in masonry, for 
steam and hot water for the bathing-rooms; and connected 
with this is a room containing a reservoir or cistern, rising 
nearly to the ceiling, supplying a head of cold water for 
the bathing-rooms, steam-boilers, etc. This reservoir is 
supplied with water pumped by manual labor from the 
river Adige, All the bathing-establishment, the store-rooms, 
apothecary’s department, and kitchens, are on the basement 
floor, and elevated about three feet above the court-yard. 

The whole establishment is under the superintendence of 
a Major of Artillery, the surgeons having none but their 
professional duties to perform, The daily dietary of each 
patient is written on a board at the head of his bed. In 
the routine of serving rations, etc., nothing different from 
usual custom was observed, except that every bed was 
provided with a board about fourteen inches wide and 
twenty inches long, with edges rising about a quarter of an 
inch above the surface, answering as a table or waiter, on 
which to place his food, tumbler, fork, spoon, &c. There 
are special wards for cutaneous, infectious, and contagious 
diseases, as well as the insane, which are under lock and 
key, and guarded by sentinels, In the insane ward the 
stove is in one corner of the room, and protected by an 
iron grating, so as to be inaccessible. The amputation 
table is similar to what is sometimes seen in our own hos- 
pitals, consisting of an iron frame as a bedstead, in three 
equal divisions, connected by hinges, allowing the head or 
foot part being raised or lowered at pleasure to any inclina- 
tion from sitting to lying horizontally. The centre part is 
fixed to an iron elevating screw, so as to be raised or 
lowered to any required height, while the whole revolves 
on its centre or vertical pin, the head and foot framepieces, 
as already stated, being fixed at any angle at the will of 
the operator. 

The dead-house is of stone, arched with brick, with tile 
roof. On the right of the entrance is a guard-room, where 
some one is in attendance night and day. An adjoining 
apartment of the same size is for autopsic examinations, 
Behind these two, and extending the whole length of the 
building, is the apartment for the dead, with a window at 
each end. The bodies are laid on inclined planes, side by 
side; to the hand or foot of each one is attached a bell-pull, 
communicating with a bell in the guard-room, occupied by 
a guard of four soldiers, so that prompt aid may be ren- 
dered in cases of resuscitation, But I could not ascertain 
that any such cases had ever happened. The floors, tubs, 
etc., of this building, are of polished marble. 

The civil hospitals at Verona are far inferior in all their 
arrangements to the military, and present nothing worthy 
of special remark—soups and potages constitute the princi- 
pal diet of the patients. 

At Mantua, I also found a very strong force of Austrian 
troops, with hospital and barrack arrangements perhaps 
inferior to those at Verona, but still well planned and com- 
fortable. In general, the Austrian barracks for infantry 
may be pronounced superior to any in Europe, and many 
of them are not of very recent date. For the most part 
the buildings are of quadrangular shape, surrounding an 
interior court. They are usually of brick, two stories, with 
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arched ceilings, paved corridors and 
loor to the rooms. The bedsteads are of iron, of 
simple construction, and when taken apart fold up flat, 
requuring little room either for storage or transportation. 
The rooms are generally calculated for twenty or more 
men, They are warmed by iron stoves within each apart- 
ment, and every man is provided with an iron bedstead and 
of the rooms, head to the 
ghteen inches between every 
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dier, 48 in our own army, has a small tin can or dish, in 
which he receives his ration from the mess-kettle. In 
the military arsenal at Vienna I observed a different ar- 
rancvement, Here a kitchen is prov ided for every 196 men, 

floor as their quarters, and the mess-kettles of 
the different squads are placed on a metal tablet or table, 
some fourteen fect by three wide, heated by a furnace from 
beneath, the fire-places being at each end, and the chimney 
in the centre on the side. The arrangement, however, is 
a bad one, as the heat is not adequate to cook the food 
with sufficient rapidity, 

In the Austrian garrisons throughout the Venetian Pro- 
vinces the soldiers are supplied with bread at the rate of 
w pound and a half per day each, and a small daily 
allowance of money to purchase meat and vegetables or 
other articles as they may choose. This amounts to nearly 
four cents a day for infantry, five cents for grenadiers, and 
six for special corps! This is placed in the hands of the 
company commander, and is distributed by a sergeant to 
the corporals of the mess-squads, who, in company with 
two privates of the same, expend it for such articles as the 
squad directs, In the Austrian army there is a commissary 
for every brigade, who examines the accounts, countersigns 
them, and gives orders for money on the military chest, 
aud this certified order goes into the chest as evidence of 
the withdrawal of such an amount of money and its appli- 
cation, Another wise precaution is used: the keys of the 
military chest are kept generally by three persons, all of 
whom must be present when the chest is opened, who 
must also know for what the money is taken out; nor can 
the chest be opened without the three keys in possession 
of the respectiy e keepers. 

Fresh bread and vegetables are furnished daily to the 
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thirteen. Vegetables, as cabbies, beans, and turnips, ete., 
are extremely cheap all over Ue continent, especially in 
Germany, France, and Italy, and unless war is carried on ata 
distance, as, perhaps, during the winter season, dry or com- 
pressed vegetables are seldom if ever used. The French 
troops, however, make considerable use of the latter, and 
the grand establishment of M, Cholet in Paris, furnishes an 
ample opportunity of seeing the different modes of prepa- 
ration. For the most part, the vegetables are all cut into 
thin slices, then partially dried by artificial heat, and reduced 
to cakes of about one inch thick by powerful pressure with 
a hydraulic press, potatoes, cabbages, turnips, carrots, ete., 
all being mixed together. Sometimes the potatoes are cut 
into cubes, about one-fourth of an inch square, then dried, 
and preserved separately from other vegetables; all the 
others are cut into thin slices. During the Crimean war, 
as is well known, the French and English armies in the 
Crimea subsisted chiefly on these dried and compressed 
vegetables, concentrated milk, concentrated essence of beef, 
beet-soup, and granulated gluten. Forty thousand rations 
of these compressed vegetables, put up for transportation, 
occupy a space of only about three cubic feet, and weigh 
nearly 4000 lbs., including the packing cases. The whole 
are put up in tin canisters of about one cubic foot each. It 
is now well established that, if good articles are selected, 
and suitable care used in their preparation, they will not 
only keep perfectly fresh for a long time, but remain whole- 
some and palatable. Their advantages over ordinary rations, 
where celerity of movement is required, as in cavalry raids, 
Cut,; and where delay in collecting food by the way may 
defeat the object of the expedition, are sufficiently obvious. 

Were not this letter already too long, [ might dwell at 
some length on the topography and surroundings of this 
old city, the bin th place of Virgil, and speak of its hospitals, 
schools, and prisons, ete. I may say briefly, that it is situ- 
ated on the low, flat banks of the Mincio, surrounded by 
lakes and marshes, which add greatly to its strength, but 
still more to its insalubrity. The adjacent marshes were 
partially drained by the French when they held possession ; 
but though the swellings of the Mincio are somewhat hem- 
med in by the artificial dams and embankments, still the 
place is noted for its unhealthiness, intermittents and remit- 
tents, often of a malignant type, being very common during 
the summer and autumnal months. The streets are kept 
clean, but the buildings are old and dilapidated; there are 
few signs of commercial activity, and it is evidently but the 
wreck of what it once was. Since i's siege and capture by 
Napoleon in 1796, it retains few marks of its former splen- 
dor, though its huge, misshapen masses of buildings, im- 
mense piles casting deep shadows, feudal towers crowned 
with their forked battlements, castles, and Lombard arches, 
form a scene of peculiar and novel character; its long siege 
by the imperialists during the thirty years’ war, when 
famine and pestilence raged within its walls, its subsequent 
storming and sack, when it was given up to plunder and 
violence for three days, form one of-the most striking events 
in modern history. 


<> -—___—_ 


Ittecat Practice m France.—At the Tribunal of Cor- 
rectional Police, at Paris, the “ Black Doctor,” J. H. Vriés, 
was convicted on a charge of illegally practising medicine ; 
“Dr.” Ebra, who assisted Vriés, was also convicted of 
illegally vending medicines. Vriés was fined 2000 franes 
for illegal practice, and 500 francs for selling medicines. 
Elbra was fined 500 francs for selling only; the costs of 
the conviction to be divided between them.—Zancet. 


Unrversity or AperpEEN.—Dr. John Struthers, F.R.C.S., 
Lecturer on Anatomy at Surgeons’ Hall, Edinburgh, has 
been appointed to the Professorship of Anatomy in the 
University of Aberdeen, vacant by the resignation of Dr. 
A. Lizars. This appointment cannot fail to give general 
satisfaction to the profession. Dr. Struthers is a most 
accomplished anatomist,—Lancet. 
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CAUSES OF MODERN CHANGES IN THE ART OF 
PRESC RIBING. 


One of the most wide-spread of the popular errors created 
and fostered by the friends of homeeopathy, is that which 
attributes to this pretentious system of quackery the com- 
paratively diminished amount of medicine prescribed by 
regular physicians. And it far too frequently happens that 


medical men tacitly or openly acknowledge the truth of 


the assertion. Admitting the fact that less medicine in 
bulk is recently administered than formerly, they see no 
other explanation than that so often alleged which has 
now well-nigh passed into a proverb. 
this statement is utterly false, and damaging to our pro- 
fession. Homoeopathy is entitled to as little credit for the 
improvement ef our therapeutics as for the advancement 
of pathological or surgical science. It is important that 
should understand on what basis rests the actua] 
changes in our present materia medica, that we may give 
a rational explanation, and not make improper concessions 
to quackery. 

It. should be understood that this ‘new hypothesis was 
made at a peculiar period in the history of medicine, and 
one well adapted to give it popularity. About the time 
of its promulgation a great change had taken place in the 
science of chemistry, especially in that branch which we 
may term pharmaceutical chemistry. The alkaloids, the 
active medicinal principles of remedies, were just then dis- 
covered, and by this discovery a new impetus was given 
not only to chemistry but to therapeutics. The oft re- 
iterated query of centuries—Can you not give your re- 
medies in smaller bulk, and in a more agreeable form ?—was 
about to be answered. It was apparent that the physician 
could give the same strength as formerly in a very much 
less, in fact in a minute dose, and there was hope that 
eventually all medicines would be thus reduced. Where 
the older practitioners gave opium or bark in large bulk, 
the younger therapeutist gave the small and elegant pre- 
parations of morphine or quinine. 


we 


The homceopaths very 
early finding the utter inertness of the medicines they pro- 
fessed to give, surreptitiously administered these alkaloid 
principles, which could be given in minute doses, and 
produced marked results. A sect which had started upon 
a new hypothesis, presenting so many points of favor with 
the public, did not intend to lose these advantages by any 
concessions of the inability of their infinitesimals to pro- 
duce marked and visible effects upon the systems of their 
patients. Where infinitesimals did not succeed, the alka- 
loids, most frequently administered by their own hands in 
full doses, produced certain and marked results, thus posi- 
tively presenting to the public a falsehood as a visible truth 
of the soundness and truthfulness of these dogmas, This 
system of medication immediately gained favor with the 
delicate, the nervous, the fastidious. Many of the older 
practitioners who had become routinists did not attempt 
to investigate these causes of success, or use the new reme- 
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dies which science had. “presented to them, but continued 
to administer the old and nauseous medicines, thus driving 
many of their best patients into the hands of the homee- 
opaths. In those preparations which could be taken with 
but little taste, most persons believed that there was but 
little real medicine, and boasted to their former physicians 
of the minuteness of the dose which now affected them, 
little thinking that frequently in the small quantity was 
concealed treble the medicinal power which they pre- 
viously took in large quantity. Thus the assertion of the 
homeeopaths that they administered less medicine than 
the other and much less than was formerly 
given, was in fact a falsehood; for by calculating the amount 
of active principle given within a specified time, it was 
found to exceed the amount of the same principle contain- 
ed in the crude material formerly used. 

There can be no question that the innocent dupes of 
homeeopathy are constantly dosed with powerful medi- 
cines, prostrating and debilitating their nervous system, 
and making them perpetual patients, 


physicians, 


This fact cannot but 
be acknowledged by all, for it is well known that scarcely 
an hour elapses without a dose of medicine is administered, 
In homeeopathic families the habit of dosing becomes per- 
manent, to the infinite injury of all the members, but 
especially to the young and susceptible, This practice 
tends to but one result, viz. constant minor ailments, which 
ultimately lead to prolonged medical attendance and large 
bills. It is a demonstrable fact that patients who have left 
their old medical attendants, and placed themselves under 
the care of homeeopaths, have had much more sickness 
than before, and have more than quadrupled the amount 
of their bills. 

The number of alkaloids and active principles that have 
been discovered, though numerous, do not present reme- 
dies for all cases. 


Therefore in some instances the whole 


medicinal substance or plant is still used by physicians. 


But this cannot be done by homceopaths, because they 
have promised the public minute and almost tasteless re- 


medies. When, therefore, cases are presented to them 
that cannot be reached by these new remedies, the patient 
must and does suffer 


ness, 


a longer and more dangerous sick- 
If he recovers, his convalescence is tedious, with 
complications which might have been prevented by appro- 
priate treatment at an early stage of the disease. 

But with the numerous fallacies of the system of homee- 
opathy we have nothing at present to do. It was our pre- 
sent purpose simply to answer the oft repeated assertion 
that homoeopathy has taught regular physicians to use less 
medicine, and also to refute the error that homoeopaths use 
less medicine than educated practitioners. Briefly, then, 
we gladly acknowledge and rejoice that all educated phy- 
sicians use less medicine, and less nauseous medicine than 
formerly, but this result has been brought about by physio- 
logical investigations and pathological examinations. Theo- 
ries have given place to facts, and improved methods of 
diagnosis have taught clearly what we have to cure. A 
better understanding of therapeutics has taught us the 
application of remedies to the cure of disease, and an im- 
provement in chemistry has given us remedies of definite 
and certain power. A deeper and more profound study 
into the science of Medicine as a whole, has improved our 
knowledge in each of the various branches, and given to 
us a greater knowledge of the diagnosis, prognosis, and 
treatment of disease. 





American Medical Times, 


THE WEEK. 


Tue profession of London have for some time been agitat- 


ing the question of the retirement of old medical men 
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We take pleasure in recording the fact that a change has 
taken place in the head of the bureau of Army Medical 
Inspection. Dr. Perey, the first Medical Inspector-Gene- 
ral, has resigned, and his place is filled by Dr. Josern K. 
Barnes, formerly a surgeon of the U.S. Army, but more 
recently one of the Medical Inspectors. 


Dr. Baryes is a 
rative of Pennsylvania, and entered the army as assistant- 
surgeon from that State, June 15, 1840. 
29, 1856. The reasonable anticipa- 
tions of important results to the service, and additions to the 
science of military hygiene, through this bureau, have failed 
of full realization through want of a competent head. Little 


He was made a 
full surgeon August 


or no direction was given to the course of inquiry, and no 


use Whatever was made of the accumulating materials. 
We believe that branch of the army medical service will 
find in Dr. Barves an executive officer fully capable of 
developing it in all its details. 


—_ —<_ __——- 


Garinatpt.—Dr. Albanese writes from Caprera that the 
Generals wound has been cicatrized since the 11th ultimo. 
Garibaldi now rides on horseback, and will, in a couple of 
months, lay by his crutches and use simply a stick. By the 
steady use of cold douching, the foot inoves more easily, 
and it is to be hoped that, eventually, the patient will walk | 
without much halting.— Lancet. 
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Report on tHe Treatment or Accte ann Crrontc Drar- 
RH@A, WiTH Sup-Nirrate or Bismurn, at Camp Downey, 
Cal., and Finley Hospital, Washington, D.C. By Joun 
B. Trask, M.D., Acting Assistant-Surgeon, U.S.A. San 
Francisco, 1863: pp. 20. 


Dr. Trask, the author of this pamphlet, was the former 
editor of the Pacific Medical and Surgical Journal. He 
entered the volunteer medical corps from California, and 
was subsequently placed in charge of the Finley Hospital, 
Washington. He conducted this institution with great 
success; every ward and even bed gave evidence of the 
most rigid discipline, while a table amply supplied with 
vegetables proved him well versed in the relations between 
diet and nutrition. 

The object of this pamphlet is to bring to the attention 
of the profession sub-nitrate of bismuth as a remedy in 
diarrhoea, whether acute or chronic. Dr T. truly observes : 
—“*Camp Diarrhcea’ is one of those unaccountable, per- 
plexing, annoying, and frequently obstinate maladies which 
all bodies of troops sooner or later suffer. To treat it suc- 
cesstully, and not decimate the strength of the command, 
often bafiles the best directed efforts and skill of the sur- 
geon.” Passing over the discussion of the causes and con- 
ditions of this disease, we will come at once to the sub- 
stance of the pamphlet. While in charge of Camp Dow- 
ney, Cal, a severe form of diarrhoea appeared. The 
bismuth treatment was resorted to, with the following 
results :— 

“The total number of cases submitted to the treatment of 
bismuth, combined and alone, at Camp Downey, numbers seven- 
ty-eight; the total of all the cases of diarrhoea from the 4th 
Sept. was ninety-four. The strength of the command during 
the period of the epidemic was tive hundred rank and file. The 
following are the statistics of the treatment as appears on my 
sick-report, derived from entry, and return to duty. Between 
the 4th Sept. and the 22d, nineteen cases took the following for 
diarrhcea: Bismuth Sub-Nit. gr. xv., Sub-Mur. Hydrarg. gr. x. 
No other remedy. These cases returned to duty at the end of 
twenty-four hours. There were eight cases who took the fol- 
lowing: Bismuth Sub-Nit. gr. x., Sub-Mur. Hyd. gr. x. The 
diarrhoea was arrested in thirty-six hours on an average. There 
was much nausea in some of these cases after this remedy had 
been taken, and, when it occurred, the patient had not more 
than three evacuations until twelve or fifteen hours afterwards ; 
the discharges were then free, and usually amounted to four or 
five in number, and taking place at lengthening intervals. The 
first two discharges occurring at the end of this period were 
dark and tar-like; those which took place later were yellowish 
and slightly green. In four of these eight cases the green color 
in the feces proceeded from altered blood alone. On the second 
day a light dose of oil was given, and these men returned to 
duty. The twenty-seven cases here enumerated had the disease 
in its moderate form. There were twelve cases in which bis- 
muth alone was given in doses of twenty grains. In all these 
the diarrhoea was promptly arrested within the day; not one of 
those men went to the sink after night. Within six hours after 
the exhibition of the remedy, the abdominal pains and flatulence 
ceased, and the men obtained sleep without the use of opiates ; 
all these cases required a mild laxative on the following day, 
which was followed by one full and dark stool, and ordinarily 
two lighter ones within the twelve hours; they were returned 
to duty the following day. In fourteen cases with whom the 
disease was more severe, the following prescription was given: 

Sismuth Sub-Nit. gr. xxv., Sub-Mur. Hyd. gr. x. Jn the 
greater portion of this number there was much nausea following 
the use of the remedy, and which came on between one and 
two hours after it was taken. The diarrhoea was soon subdued, 
and with it the attending pain; this took place commonly with- 
in nine hours. In six of these cases the discharges continued 
until tattoo, but there were none after that hour; there were 
five others in which no movement of the bowels took place after 
the lapse of six hours. In four of these cases a laxative was 
required on the second day, from the action of which from three 
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to four passages followed; most of these cases returned to duty 
on the third day, and all of them on the fourth day from the 
beginning of the treatment. 

“In seventeen cases similar in character to the preceding, the 
same quantity of Bismuth was given, with one-half the quantity, 
gr. v. Sub-Mur. Hyd. There was but one of this number who 
had any nausea alter taking the remedy. The diarrhoea in all 
of these men was arrested during the day. In eight cases a 
laxative was required on the second day; all these patients but 
one returned to duty on the third day. 

“In five cases on whom the malady was very severe—in 
which the discharges occurred each hour, with vomiting and 
nausea, as well as extreme prostration—the quantity of Bismuth 
exhibited was forty grains, with Sub-Mur, Hyd. grains three, at 
u single dose; in each the evacuations were promptly arrested, 
with the subsidence of the gastric disturbance, There were 
also three other cases in which fifty grains of the remedy as 
above was given. In all these eight cases there was no move- 
ment of the bowels at the expiration of eight hours; all of them 
required a laxative at the end of twenty-four hours.” 


It was not until he became the Surgeon-in-charge of the 
Finley Hospital, Washington, that he had an opportunity 
of proving the value of the bismuth in the chronic form of 
diarrhoea. It proved equally as successful as in the acute 
form. ‘The following is the summary of its use in the 
chronic diarrhoeas :— 


“Where the malady had existed over nine days, I regard it 
as belonging to the chronic stage. and use it as such, The num- 
ber of patients on whom it has continued from ten to twelve 
days, was one hundred and fifteen; of this number seventy- 
five took Bismuth in doses of sixty grains, each day, at one 
dose ; the longest period of the continuance of the diarrhoea was 
four days, the shortest period one day. Of the seventy-eight 
remaining, seven cases took each day eighty grains at one dose ; 
the discharges ceased entirely in all on the fourth day. The 
remaining seventy-one took the same quantity of Bismuth in 
forty grain doses twice a day, with an average result of four and 
one-half days to the cessation of the evacuations from the period 
at which the remedy was first given. All that remain had the 
disease from twenty to two hundred and ten days; these foot 
up seventy-four cases, There were eleven of this number on 
whom it had existed from ninety-four days to the longest period 
named. With the exception of the latter, these men were 
treated with doses of sixty grains daily; a few of them took 
eighty grains in divided doses for one or two days. The average 
period of the treatment was five and one-half days, at which 
time the discharges ceased permanently. There were none of 
these cases that had less than six movements of the bowels 
Within twenty-four hours, and in many of the cases they were 
nearly or quite doubled.” 

We are not altogether satisfied with Dr. Trask’s views 
of the treatment of diarrhoeas, but we cannot doubt that 
bismuth has been very successful in his hands, The remedy 
is worthy of trial by army surgeons who are often so much 
perplexed by these cases. 


Correspondence. 


WARM WATER IN THE TREATMENT OF ACUTE 
OTITIS. 

[To the Editor of the American Mepicat Trwes.]} 
Sir:—In your issue of Aug. 15th there appears an article by 
Dr. D. B. St. John Roosa, in which the writer recommends 
warm water as a remedy for the excessive pain which 
always accompanies acute otitis. He also suggests that 
“Dr. V. Tréltsch, of Wurzburg, Germany, was the first to 
recommend this remedy as particularly adapted to quieting 
pain in the ear.” 

More than twenty-five years ago, Dr. John Ramsey, now 
a retired physician, residing in this place, employed warm 
water freely and almost exclusively in a case of acute 
Otitis, which was caused by an insect lodging in the 


auditory canal, Since that time he has often made use of 
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the same remedy with the happiest effects, particularly for 
the purpose of removing foreign bodies from the auditory 
passage, Ilis method of operating has generally been to 
place the patient with his head lying flat upon a stand or 
table, with the affected ear looking upwards, so as to keep 
the water for some time in contact with the membrana 
tympani. 

For the relief of that distressing complaint, otalgia, Dr. 
R. has also frequently employed this remedy, and generally 
with satisfactory results. I suppose it is of very little con- 
sequence who first used.warm water in diseases of the ear, 
but if the discovery is worth publishing at all, let us place 
the credit where it belongs, and where it does belong I am 
quite unable to say. 

I close with a brief description of a case which occurred 
in my own practice about four weeks aso. <A 
athletic man came to me late in the evening, half crazed 
with the incessant buzzing of an insect in lis ear. I at 
once pursued the course specified above, injecting warm 
soap-and-water freely, with the patient’s head lying flat 
upon the table. The buzzing gradually decreased, and soon 
ceased entirely, but the insect still remained lodged in the 
canal. I therefore concluded that it would have to be 
brought away piecemeal by repeated injections of water, 
The following morning, with the patient in the sitting pos- 
ture, I injected a large and continuous stream of warm 
water, with a slight degree of force. In a short time I 
washed away a winged msect considerably larger than a 
common house-fly, which had evidentiy been dead some 
hours. My patient experienced no further trouble or an- 
noyance. It seems to me that the necessity for poking in 
the ear for the removal of foreign bodies will rarely occur, 
if the water be faithfully and perseveringly tried, 

Yours, etc., 
I, N. Daxrortru, M.D. 


stout, 


Greenrie.p, N. Il., Aug. 27, 1863. 


> 
PRIMARY EDUCATION OF MEDICAL MEN, 
[To the Editor of the American Mepicar Times.)} 


Sir :—I think you do not over-estimate the primary or 
common-school education of the medical profession, As a 
contribution to the subject I inclose to you a few medical 
certificates which I have taken from the files of a public 
institution of this city. The certificates date back only a 
month or two. Hundreds more could be sent if necessary. 
M.D. 
This may cirtafy that ——— — has been confined on board of Canal 


Boat A Nelson laying at Pear 17 East River. {t would be better for boath 
mother and child to have her removed amediately. 


This man sick under inflamatory rbumatismme has spent his last money 
to Doctor to cure and unsucecesful) he has been sick since last 6 weeks. has 
been in the dispensary nothing can relieve him. . . I deliver Lins this pre- 
seat certificat. 

This Certifies that ———- — born in the state of Connetieat lived in 
this City sence last Feby. has been an inmate of this institution about one 
month. She has one hip dislocated and requires surgical treatment whieh 
are not at hand at this institution, she is thercfore reccommended te—— 


This is to certify that — ——— has been under my phisical atention 
for the last three month: scff ring severely from a cold wieh settled on 
her lungs but as she is not able to pay any more exspenses she wishes to be 
taken where she can have a proper attention hoping to recover ones mure 
to health. This certifiexte is written in favor of ——- and as a 
true fackt I singnefy the same with my owa band. 


—_-— 


FRACTURE OF THE SKULL FROM BLOWS OF 
THE FIST. 
[To the Editor of the American MepicaL Times.) 
Sm :—In the Amertcan Mepicat Times for Aug. 22, 1863, 
Dr. Alfred Mercer of Syracuse, N. Y., communicates a case 
of fracture of the skull by three blows of the fist. He 
describes the fracture, which was about the temporal 
region, and asks, “ Could the fist have produced such a 
fracture ?” * * Can any of your numerous readers, with 
illustrative cases, throw any light on the subject?” 
A somewhat similar case to that reported by Dr. Merce :, 
occurred six or eight years ago in the city of Buffalo. A 
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Yours, ete., 
W. Hi. Burier, M.D., 
Act.-Assist, Surg. USA, 
U.S. Generar Tosprrat, Armory Square, 
Wasuinaron, Aug, 27, 15638 


‘ — = 
LIFE INSURANCE 


Editor of the 


EXAMINATIONS, 


[To the AN MevicaL Times.] 
! 


FEES FOR 


AMER 





Some week avo you Ca led the attention of the 
ession to the disproportionately small fee-charge for 
L. fe Insurance Examinations, I think something more 

ould be seid, and the attention of medical men and soci- 
s still further be directed to the redress of a grievance 
of long standing and wide diffusion. 

The stability and security of Life Insurance Companies 
depend in a great measure upon their medical examiners ; 
therefore the agents are charged to procure men of the 
best standing and ability in the profession. The examina- 

u must be of the closest and most searching kind, and con- 

sof a careful scrutiny of all the organs, and an inquiry 
he early history of the patient. A slight omission or 
error may bring a loss to the company of thousands of 
dollars, 
And all this for the paltry sum of one dollar. This is 
, and the price agreed on in all the fee 
seen, 


‘ ‘ 
1 
{ 


t eral custom 


bills that L have 

Insurance Companies are not charitable institutions, but 
the most part very wealthy corporations, and should 
pay as much for su h examinations as poor patients. Five 
dollars is as litthe as should be charged, and no respectable 
practitioner charges less in private practice for such exami- 
nations, nor can they afford to do it for less for these com- 


are lol 


KillLICs,. 
The matter is in the hands of the better class of the pro- 
fession, and may be easily righted; and it is to be hoped 
that some concerted action may be taken in justice to our- 
selves and the public, Yours, ete., 
P. J. Farnsworts, M.D. 
Lyows, Iowa, Aug, 20, 1863. 


Army Medical Intelligence, 


ORDERS, CHANGES, &e. 

The name of the Hospital Steamer “ D, A. Janeway,” has been changed 
to “Chas. McDougall.” 

Surgeon George Hammond, U.S.A., was lost overboard from the Hos- 
ital Steamer R. C. Wood, on the Mississippi. He is supposed to have 
drowned, though hopes are entertained that he may have reached 
the shore, as he was an expert swinumer. 

By direction of the President, Surgeon J. R. Brown, 82d Illinois 
Vols., is hereby dismissed the service of the United States, with loss of 
all pay and allowances, for disloyalty and treasonable language. 

By direction of the President, Assistant-Surgeon Clifford J. Parker, 
Sth Pennsylvania Cavalry, is hereby dishonorably discharged the service 
of the United States, for signing a false certificate as to his physical 
condition 

Assistant-Surgeon Elbert Rowland, 127th New York Vols., dismissed 
by Special Orders No, 281, current series, from this office, for disobe- 
dience of orders, in failing to report for medical treatment in this city, 
is hereby restored to the service, provided the vacancy has not been 
filled, evidence of which must be obtained from the Governor, 

Phe record of General Court-Martial, in the case of Assistant- 
Surgeon Cyrus BD. Tuck, 9ch Maine Vols., promu'gsted in General Or- 


der 41, Head juurters Department of the South, dated September 26, 


f the 
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1562, not showing that the Court or Judge-Advocate was sworn, the 
sentence of dismissal is inoperative. The offence, however, of which the 
accused was proved and found guilty, would justify his summary dis- 
missal. “The President, therefore, directs that Assistant-Surgeon Cyras 
ID). ‘Tuck, be dismissed from the service of the United States, from the 
twenty-fifth day of September, 1562. 

Surgeon D. Stewart, U.S.V., will report in person without delay 
to Brig.-General B. F. Kelly, commanding Department of West Vir- 
ginia, for duty in that Department. 

Assistant-Surgeon A. Wall, Tith Ohio Vols, is hereby relieved from 
duty at Military Prison Hospital, Alton, IIL, and will at once join his 
regiment in the fleld, 

Surgeon W. J. Sloan, U.S.A., is hereby relieved from duty as a mem- 
ber of the Board to retire disabled officers. convened by virtue of Spe- 
cial Orders 307, July 11, 1863, from this office, now in session at Wil- 
mington, Del, and Surg-on E. J. Baily, U.S.A., is detailed as a member 
of said Board, in his place. 

The following officers will at once proceed to Wilmington, Del., and 
report for examination to Major-General Irvin McDowell, President of 
the Retiring Board convened by Special Orders 807, July 22, 1868, from 
this office :— 

Surgeon Burton Randall, U.S.A.; Surgeon J. J. B. Wright, U.S.A. 

‘The following assignments of medical officers are hereby made :— 

Assistant-Surgeon J. M. Shearer, 12th Pennsylvania Reserve Corps, 
now on duty in this city, will proceed without delay to join his regi- 
ment in the field. 

Assistant-Surgeon Roberts Bartholow, now on duty at Fort Schuyler, 
N. Y., will report in person without delay to the Medical Director, 
Department of Washington, for daty. 

wave of absence is granted the following named officer on surgeon's 
certificate of disability :— 

Assistant-Surgeon W. ©. Stein, 53th New York Vols., for twenty days. 

A Board of. Officers, to consist: of Major J. H. Bell, Invalid Corps, and As- 
sistant-Su" eon Lewis Taylor, U.S.A., will assemble at Philadelphia, Penn., 
on the 13th irstant, to examine all convalescents for admission to the 
Invalid Corps that may be found in the various hospitals in and around 
Philadelphia. 

The Board will be governed by General Orders 212, of 1863, from the 
War Department, and such special instructions as may be issued by the 
Provost Marshal-General. 

The Surgeons-in-charge of the [various hospitals will furnish every 
facility in their power to assist the Board in the organization of com- 
panies of the Invalid Corps, and their temporary command. 

The Quartermaster’s Department will furnish transportation to Harris- 
burg, Penn., to all companies thas organized. 

Leave of absence is hereby granted the following officers :— 

Surgeon J. H. Baxter, U.s.V., for twenty days. 

Surgeon D. W. Bliss, U.S.V., for twenty days for the benefit of his 
health 

Surgeon R. H. Gilbert, U.S.V.. when relieved as Medical Director at 
Fort Monroe, Va., by Surgeon C. Sutherland, U.S.A., will report in per- 
son without delay for duty to Major-General Meade, commanding Army 
of the Potomac. 

Assistant-Surgeon G. W, Johnson, 25th Indiana Vols, is hereby dis- 
charged the service of the United States for incompetence. 

Surgeon Henry Root, 58th New York Vols., is bereby honorably dis- 
charged the service of the United States on account of physical dis- 
ability. 

Surgeon C. D. Moore, 18th Kentucky Vols., dismissed by Special 
Orders 244, of June 1, 1563, from this office, is hereby restored to his 
command, with pay from the time he rejoins his regiment for duty, 
provided the vacancy has not been filled, evidence of which must be 
obtained from the Governor. 

The resignation of the following officer has been accepted by the 
President, to take effect from the date opposite his name:— 

Surgeon E. C, Franklin, U.S8.A., Aug. 5, 1563. 

Leave of absence is granted the following named officer on surgeon's 
certificate of disability :— 

Surgeon Geo. 5. Gale, Ist Vermont Cavalry, for thirty days. 

Surgeon W. H. Worthington, 93d Pennsylvania Vols. for twenty days. 

The following assignment of medical oflicers is hereby made :— 

Surgeon A. P. Meylert, U.S.V., now at Louisville, Ky., to be assigned 
to duty as Medical Purveyor in that city. 

The following named medical otlicers are hereby detailed for duty 
connected with the draft in the following States, and will report at once 
by letter to the Provost Marshals-General :— 

Maine, 

New Hampshire, 

Vermont, 

Massachusetts: Surgeon A. N. McLaren, U.S.A. 

Rhode Island, } g 1... ‘ 7 

Connection. y Surgeon L, A. Edwards, U.S.A. 

New York: Assistant-Surgeon W. Webster, U.S.A. 

Pennsylvania: Assistant-Surgeon C. H. Alden, U.S.A. 

Leave of absence on surgeon's certificate of disability has been granted, 
for twenty days, to Surgeon N. D. Ferguson, 8th New York Cavalry, 
and Assistant Surgeon D. C. Spalding, 6th Michigan Cavalry. 

Leave of absence for fifteen days has been granted Acting Assistant- 
Surgeon F. P. Sprague, U.S.A. 

Medical Inspector John Wilson, U.S.A., has been ordered to report in 
person for duty to the Medical Inspector-General, 

Surgeon John Wilson, U.S.V., was promoted Medical Inspector, U.S.A., 
vice Barnes, promoted 

Surgeon G. W. Varnum’s resignation has been accepted by. the Presi- 
dent, to take effect August 28, 1568. 

The sanitary condition of the Departments of the South and the Gulf 
requiring special atiention and care at this time, it is ordered :— 

‘that Surgeon-General William A. Hammond proceed by the first steamer 
sailing from New York to Hilton Head and Charleston harbor, thence 
to Key West and New Orleans. He will establish his Headquarters in 
the Department of the Gulf until further orders, giving his special per- 
sonal attention to the medical branch of the service in that Department 
and in the Department of the South, securing the adoption of the proper 
sinitary measures required for the preservation of the health of the 
artnies in those Departinenis. He will report to the Seeretary of War 
every ten days. 


Assistant-Surgeon H. E. Brown, U.S.A. 
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AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 17th day of August to the 24th day of August, 1863. 
Deaths.—Men, 130; women, 107; boys 213; girls, 213; total,663. 


IN THE CITY 


Adults, 
237; children, 426; males, 343; females, 820; colored, 10, Infants under 
two years of age, 347. Children born of native parents, 22; foreign, 335, 

\ineng the causes of death we notice :—Apoplexy, 3; infantile convul- 
sions, $1: croup, 2; diphtherite, 14; searlet fever, 4 typhus and typhoid 
fevers, 22; consumption, 61; small-pox, 3; measles, dropsy in head, 26; 
infantile marasmus, 55; cholera-morbus, 9; cholera infantum, 149; in 
flammation of brain, 28; of bowels, 9; of lungs, 22; bronchitis, 2; effects 
of heat and sun-stroke, 25; erysipelas, 2; diarrhwa and dysentery, 48. 
403 deaths occurred from acute diseases, and 44 from violent causes 
467 were native, and 1€9 foreign; of whom 130 came from Lreland; 8! 
died in the City Charities; of whom 25 were in Bellevue Hospital, and 
9 died in the Immigrant Lnstitution. 
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Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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Remarks.—16th, Clear day; fresh wind a.m., sultry p.m. ; heavy thun- 
der-storm during the evening. 17th, Light rain a.m, cloudy till 3 pox. 
clear eve. ; wind fresh allday, 18th, Pleasant day, with fresh wind. 19th, 
20th, Zist, 22d, Mostly clear and very sultry. Rain for the week, one inch 
and a quarter, 
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\ed ‘al Institution of Yale College. 

4 The Course of Lectures for 1868-64 commences on T hursday, Sep- 

tember 17th, and continues seventeen weeks. 4 

JONATHAN KNIGHT, M.D., Professor of Surgery. 

WORTHINGTON HOOKER, M.D., Professur of ‘Theory and Practices of 
Medicine. i 

BENJAMIN SILLIMAN, JI., M.D., Professor of Chemistry and Phar- 


macy. 

gest A. JEWETT, M.D., Professor of Obstetries and Medical Juris- 
prudence, 

CHARLES A. LINDSLEY, M.D., Professor of Materia Medica and Thera- 
peutics, 

a J. SANFORD, M.D., Professor of Anatomy and Physio- 
oxy. 


Matriculation, $5; Lecture Fees, $68.50; Demonstrator’s Ticket, $5; 
Gradustion Fee, $15. 
CHARLES A. LINDSLEY, M.D., 


: Dean of the Faculty. 
New Haven, July 224, 1863. . 


ae ee 1 > 2am, ee. 
Medical College of Ohi 
SESSION OF 1863-64. 

The regular Course of Instruction in this Institution will open on Mon- 
day, the second day of November, and continue four months, Clinical 
Lectures will be delivered during the month of October, 

FACULTY. 
L. M. LAWSON, M.D., Professor of the Institutes and Practice of Medi- 
cine. 
Gk ». ©. BLACKMAN, M.D., Professor of Surgery and Clinical Surgery. 
W. W. DAWSON, M D., Professor of Anatomy and Physiology. 
M. B. WRIGHT, M.D., Professor of Obstetrics and the Diseases of Women 
and Children, 
JAMES GRAHAM, M.D., Professor of Materia Medica and Therapeutics. 
NELSON SAYLE ‘, A.M., LL.B., Professor of Chemistry. 
CHARLES KEARNS, M.D., Demonstrator of Anatomy, 
FEES. 
Professor's Tickets, ..........0.ccccececeee Paes - ++ 860 00 
Matriculation Ticket (payable once), .............2... 5 00 
Dissecting Ticket,.......... ee scccccsecvcesvcceess 8 OO 
Commercial Hospital Ticket,............. 0 .ccceeeees 5 00 
St. John’s Hospital Ticket,...... 
Graduation Fee,.............. 

Students have the privilege of taking any number of tickets that may 
suit their purposes. Boarding can be gbtained at $2 50 to $3 00 per 
week. Students will be aided in procuring boarding-houses by apply- 


ing at the College, on the south side of Sixth street, between Vine and 


Kace streets. 
Further informativn may be obtained by addressing the Dean. 
L. M. LAWSON, M.D., Dean, 
South-east corner Sixth and Lace streets. 





SPECIAL NOTICES, 





Sept. 5, 1863. 


Medical College 


\ ew York 
a CHARITY HOSPITAL, 
No. 90 East 13th st., near 4th Avenue. 


The 14th Annnal Course of Leetares will commence on the 19th of Oc- 
tober, 1563, and will continue until the first week of March, 1864. 
FACULTY. 
BENJAMIN I. RAPHAEL, M.D.,, Professor of Gen 
Surgery and Surgical Pathology. 
A. JACOBI, M.D., Professor of Infantile Pathology and Therapeutics. 
E. NOLGGERATH, M.D., Professor of Clinical Midwifttry and the Dis- 
eases of Women, 
J.V.C. SMITH, VD., Professor of Anatomy 
WM. F. HOLCOMB, M.D., Professor of Ophthalmic and Aural Surgery. 
SAMUEL RK, PERCY, M.D., Professor of Materia Medica and Therapeu- 


and 


ral and Military 


Y G. COX, M.D., Professor of Theory and Practice and Clinical 
Medicine, 
P.H. VAN DER WEYDE, M.D., Professor of Chemistry and Toxico- 


logy. 

HON. JONN TH. ANTHON, A.M.,, Professor of Medical Jurisprudence. 
STEPHEN ROGERS, M_D., Professor of Physiology 

JOSEPH SHUNETTER, Lecturer on Microscopie Anatomy, 

JAMES E. STEELE, M.D., Demonstrator of Anatomy, and Curator of the 

Museum. 

JOUN H. THOMPSON, M.D., Prosector to the Professor of Surve ry. 
F. 8. SNEAD, Janitor. 

A preliminary term will commence on September 14h, and continue 
until the regular term begins. The term will be Gratis to those Students 
who intend taking a fall winter course, and will be as follows :— 

On Military Surgery, by LAriHArL. 
On Congenital Maiformations.................. Por. Jac i. 
On Bandaging HoLtcome, 
On Ovarian Dropsy. . NOPGGERATI,. 
On Auscultation and I nian chhh shapewe ees Gale 
On Poisons and their Antidotes Prov. Van Den Wervpe, 
On the Examination of Keeruits .. Prov. ANTHEN, 
Demonstrations with the Microscope. ... Dk, SUNEITER, 
Anatomy and Physiology of the Kidney Pror. KoGrus, 

Material for dissection is abundant. 

Daily Clinies are held at the College, 

Further information as to Lectures, Terms, ete., may be obtained 
addressing 

PROF. B. I. RAPHAEL, 
Dean of the Faculty. 
No. 91 Ninth St. New York. 


m4 ‘ ° “i lao 
(jeneva Medical College.—The Ses- 

J sion of 1863-64 will begin on Wednesday, Oct. 7, 1563, and continue 
sixteen weeks, ‘ : 

FACULTY 
JOHN TOWLER, MD. 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy, 

JOUN TOW LER, M.D., Professor of Chemistry and Pharnaey. 
FREDERICK HYDE, M.D., Professor of Principles and Practice of 

Surgery. 
GEORGE BURR, M.D., Professor of General and Special Anatomy, 
NELSON NIVISON, M.D., Professor of Physiology and Pathology 
HIKAM N. EASTMAN, M.D., Professor of the Practice of Medi 

Materia Medica. 
———_—_—_ ———, Professor of Obstetrics, Diseases of Women and Chil- 

dren, and Medical Juris; rudence.* 
LYMAN W. BLISS, M.D., Demonstrator of Anatomy 

Fees, payable in advance.— Matriculation, $3 Tickets for the whole 
Course, #0). Graduation, $20. Demonstrater’s ticket, $5, 
material, $5. 

Special attention paid te Military Surgery. 

Further information may be obtained by adgressing 

J. TOWLER, Dean of the Faculty, Geneva, N.Y. 
* R. Stone, M.D., will perform the duties of this department. 
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Phe “Elixir of Calisaya Bark’— 
. 
was introduced to the notice of the Faenulty in 1530. by J. Milhau, the 
sole Inventor, None of ti ose numerous firms were in existence, who, rather 
than give anew name to a vew articie, have found it more convenient with 
in a few years to appropriate the above extensively known title ; it is there 
fore presumable that physicians in prescribing, as for over thirty years, 
have reference solely to the original urticle mate by J. Minmau & Son, 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation with the addition of two grains of 
the celebrated Pyrophosphate of Iron to each wineglassful. 
Sole agency for Frencu Arturiciac Eyes from the leading Paris mauufae- 
turer. Single eyes to order, Sets of 120 for oculists, 
J. Mirna & Son, 
Pruggists and Pharmaceutists, 183 Broadway, N.Y., near Cortlandt st, 
Either agents for or importers of all the French medicines and fine pre- 
parations in vogue. 


r + AOC ‘oy ye 
|e the Medical Profession. <A Card. 
—The undersigned would beg to inform the profession that he is 
again in business, having connected himself with the house of J. P. Filer 
& Co., No. 157 Fifth Avenue, where, having the entire contro! of the dis- 
yensing and compounding department, he will be enabled to carry on the 
Cesiness in the same manner as heretofore for himself. 
Respectfully, 
JOHN CANAVAN, PuarmMacevtist, 
157 Fifth Avenue. 
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GEORGE 


\| anufacturers 


TIEMANN 
of Surgical Instru- 
MENTS, &e. ; 
No. 68 CHATHAM STREET, NEW YORK. 
i “REYNDERS, 

rs and Imports rs of 
Surgical, Orthopedical, and Dental 

Instruments, Trusses, ete., 


58 Chatham Street, New York. 
various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


Stockings for Varicose Veins, Electric Machines, Ear-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 


Artificial Legs and 
4 Arms. Selpho’s Patent. The best sub- 
stitutes for lost limbs the world of science 
has everinvented. (Established 24 years.) 
Can be had only of 


& CO), 


OTTO & 
Manufactur 


The 


brace 


mt i 


\ 
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WM. SELPHO, 
Patentee and Inventor, 
Send for pamphlet 516 Broadway, N. Y. 

' ‘ ' Va . 
CRAIG MICROSCOPE. 
This is the best and cheapest microscope in the world for 
- most practical purposes t magnifies about 100 diameters, 
or 10,000 times, and requires neither skill nor patience to 
use it. The power is about that most frequently required 
in making microscopie examinations, and it will be found 
exceedingly convenient even for those who have more ex- 
pensive and complicated instruments, while for physicians 
who have no microscope, it is invaluable. 
It will be sent by mail, postage paid, on the receipt of 
25, or with six beautiful mounted objects for $3, or with 
»bjects for $5. Address 
HENRY CRAIG, 182 Centre St, N. Y. 
A liberal discount to the trade. 


9 
24k 
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Artificial Limbs, for 
Inferior and Superior Extremities, by 
Eh. D- WU DSON, M.D., 
CLINTON HALL, (up stairs.) Eighth Street, or Astor 
Place, New York. 
FEET for Limbs shortened by Hip Disease, an important 
apparatus, unique and comely. 

Soldiers provided with legs, withont cost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.S.A., for the Northern Division. 

Dr. H., having devoted his attention and practice for fourteen years to 
the subject of Artificial Limbs, has made such improvements upon the 
“Paliner Patent,” the right to which is his by purchase, as to render his 
treatment in this branch of surgery superior to all others. The Surgical 
Adjuvant sent gratis, 

REFERENCES. 

Wa. H. Van Buren, M.D., 
Sreruen Suirn, M.D., 
Tuomas Markor, M.D., 
James R. Woop, M.D., 
Daviy P. Smrru, M.D,, Surgeon 

U.8.A. 


& W. Grunow, 422 Fourth Avenue, 
(Entrance in 80th St.) continue to supply their customers with 
MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS, 


And will endeavor to sustain the reputation of their instrument. 


VaLentinE Mort, M.D., 

Wittarp Parker, M.D., 

Jd. M, Carnocnan, M.D., 

Gurpon Buex, M.D., 

Fk. H. Hamivros, M.D., Brigade 
Surgeon of U.S.A,, 


J. 


Special attention is invited to their Students’ Microscopes, which are 
highly recommended by the leading Microseopists of this city, ete. 


DR. C. F. TAYLOR’S 
LOCALIZED MOVEMENTS, 
NO. 159 FIFTH AVENUE. 

ONE BLOCK BELOW OTH AVE, HOTEL. 


NEW YORK. 


CHARLES F. TAYLOR, M.D BENJ. LEE, M.D 


AMERICAN MEDICAL TIMES ADVERTISER. 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James KR. Woop, a full description of which will be 
forwarded upon application, Also, Dr. Lewis A. Sayre’s improved out- 

door Splint for Morsus Coxarius. Directions for measurements will be 
forwarded when requested. 

References :—Jamys RK. Woop, M.D., Lewis A. Sayre, M.D., Steruxn 
Sarrn, M.D., B. F. Bacnr, M.D., USN. 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

t@ Agents for Jewett’s Artificial Limbs, which are superior to all 
others 
G2 Sole Agents for “ Ferminichs Irritation Instrument.” Price $3.00. 

VACCINE 
r oe . J 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, 75 ets.; three, $2; single charge of eighth-day lymph, on pointed quills, 
15 cts; fifteen points, $1; single charge, on convex surface of section of 
quill, 20 cis. ; ten, $1. Crusts from $1 to $3 according to weight. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


Juttalo Medical and Surgical Journal. 


A MONTHLY PERIODICAL. 

The Buffalo Medical and Surgical Journal is published monthly, eontain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, ete., ete. ; ineluding the usual variety of Medi- 
cal Periodical Publieations. Specimen copies sent on application. Terms 
$1.00 a year, in advance, 

J, F. MINER, M.D., 


Editor Buffalo Med, and Surg. Jour.. 
Buffalo, N. Y.° 











A REMARKABLE INVENTION IN ARTIFICIAL LEas. 
BY DOUGLAS BLY, M.D. 
ANATOMICAL LEG, 


ALSO, 
THE U. Ss ARMY AND NAVY LEG, 
The latter is furnished to Soldiers by the U. 8S. Go- 
vernment, without oo ig by applying 
to Dr. BLY. 

By frequent dissections Dr. Bly has succeeded in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 
cial legs, 

A pamphlet, containing full description and illustrations, can be 


4 . 
had without charge by addressing 
DOUGLAS BLY, M.D., 
Either 658 Broapway, New York City, or Rocuester, New York, or 
Cincinnati, Ohio. 
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TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 
Mail Subscribers, $3 per annum, payable in advance, 
temittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss o 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the 1st of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $200, 
and free by mail for $2.32; cloth cases fur binding may be had at the office 
for 25 cents, and free by mail for 34 cents, 

*,* Tue Mepvicat Tines is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., etc. The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 
3g column, or less, . 
, “ Ps 
4 
1 


. . each insertion $1 00 
. ° * 1 80 
- oe 


oe 


3 60 
° Pa ° 7 20 
A deduction of 10 per cent is made for 6 insertions, 
“ 25 oe oe 13 oo. 

30 26 
35 52 

Communications should be addressed “ Office American Me lical Times 
4410 Broadway, N.Y.” BAILLIERE BROTHERS, 

Publishers and Proprietors, 
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